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Chloromycetin. 


The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 
infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) is often useful in 

these cases because this notable, broad-spectrum antibiotic 
is frequently effective where other antibiotics fail. 


“,..An advantage of CHLOROMYCETIN appears to be its relatively 
low tendency to induce sensitization in the host or 


resistance among potential pathogens under clinical conditions.”* 


CHLOROMYCETIN is a potent therapeutic agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 


requires prolonged or intermittent therapy. 


*Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954. 
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For 1955 Chrysler presents a personality that’s 
wholly new—yet in full harmony with its proved 
and honored traditions. 

From any angle there’s no mistaking the sleek 
new Chrysler. Your neighbors on the road will 
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you such a deep sense of personal power, perso- 
nal pride, and personal satisfaction. 
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PENICILLIN PLUS! 


Oral BICILLIN is a penicillin of choice because it is synonymous with 
plus factors in penicillin therapy. It means assured penicillin absorption 
through its unique resistance to gastric destruction.! It means more 
prolonged action than soluble penicillins achieve.! It means penicillin 
plus delicious taste (Oral Suspension), plus convenience of administra- 
tion (Tablets), plus the notable safety of penicillin by mouth. 
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1. American Medical Association: New and Nonofficial Remedies. J. B. Lippincott 
Co., Philadelphia, 1954, p. 147. 
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know your diuretic 


will your cardiac patients 


be able to continue 


the diuretic you prescribe 
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Most acute bacterial respiratory infections 
you encounter respond readily to ‘Ilotycin.’ 


‘llotycin’ kills susceptible pathogens of the 
respiratory tract. Therefore, the response is 
decisive and quick. Bacterial complications such 
as otitis media, chronic tonsillitis, and pyelitis 
are less likely to occur. 


Most pathogens of the respiratory tract 
are rapidly destroyed. Yet, because the col- 
iform bacilli are highly insensitive, the bacterial 
balance of the intestine is seldom disturbed. 

‘Ilotycin’ is notably safe and well toler- 
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tions have not been reported in the literature. 

Staphylococcus enteritis, avitaminosis, and 
moniliasis have not been encountered. 

Gastro-intestinal hypermotility is not ob- 
served in bed patients and is seen in only a 
small percentage of ambulant patients. 

Available as specially coated tablets and pe- 
diatric suspensions. 
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I N the course of reviewing 1,467 cases of gastric 

carcinoma at the Los Angeles County Hospital 
and 556 cases from private associated institutions, 
it became increasingly 
apparent that gastric 
carcinoma presents a 
biological behavior 
pattern which makes 
survival rates rela- 
tively independent of 
duration of symptoms, 
gross and histopatho- 
logic pattern, and the 
degree of radicalism 
of surgery. The clini- 
cal and diagnostic fac- 
tors of age, sex, and 
pre-existing gastric 
pathology also proved to be of little value in esti- 
mating the prognosis as measured by survival time 
for patients with gastric carcinoma. 

The biological spectrum of behavior of gastric 
carcinoma encompasses neoplasms in which the 
growth potential is limited, symptom duration is 
prolonged, and dissemination tendencies are fee- 
ble, at one extreme, and, at the other, lesions in 
which growth capacities are high, and their clin- 
ical reflections are manifested by short symptom 
intervals and by early aggressive local and metasta- 
tic spread. 

The former group comprises those patients in 
whom improvement in survival rates has the great- 
est likelihood of success. The latter group fre- 
quently presents little or no symptomatology, so 
that a high percentage of such cases die with the 
primary lesion undiagnosed, and in the remainder 
a state of incurability, developing simultaneously 
with the onset of the earliest symptom, is the rule. 
It is of especial interest to note that in one-third 
of the patients with gastric carcinoma, the first 
symptoms are related to the metastases rather than 
to the primary growth. Preliminary observations 
would indicate that the present emphasis on early 
diagnosis, predicted on clinical symptoms, not 
only offers little hope to the way of improving 
survival rates, but rather is an admission of the 
futility of early diagnosis, The actual clinical se- 
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FACTORS AFFECTING THE BIOLOGICAL BEHAVIOR 
OF GASTRIC CARCINOMA 


With Special Emphasis on Survival Rates 


IAN MACDONALD, M.D., and PAUL KOTIN, M.D.,* Los Angeles 


quence observed is that the more severe and 
rapidly developing the symptoms are, the earlier 
the diagnosis is made, and the sooner death en- 
sues. Following is an analysis of the several fac- 
tors concerned with the clinical diagnosis of gastric 
cancer, which lead to this inescapable conclusion. 

The interval between symptom onset and the 
start of definitive therapy shows a consistent ten- 
dency to correlate the better prognoses with the 
greater lengths of history. This paradox becomes 
resolved when the biological behavior of gast cic 
cancer is analyzed and the results of ever-in- 
creasing heroism in surgery are reviewed. Early 
diagnosis does, indeed, increase resectability rates, 
particularly with the super-radicalism currently 
employed by some surgeons. Unfortunately a bet- 
terment of end results, and an increase in survival 
rates, fail to parallel this expanding ability to treat 
the neoplasm by the surgical method. The gross 
pathologic characteristics of the neoplasm as de- 
tected clinically (notably palpability of tumor 
mass, obstruction, and poor nutritional status ) may 
indicate a favorable biologic situation. In effect, 
we have a number of phenomena, all of which 
traditionally would indicate a uniformly bad prog- 
nosis, characteristic of patients in whom survival 
rates are greater. The reciprocal relationship, seen 
in patients with the obverse clinical-pathologic 
characteristics, serves only to emphasize the vali- 
dity of this basic conclusion. 

The many and multiplying reports on the ever- 
increasing rates of operability and resectability au- 
thoritatively document this trend. Equally ap- 
parent, however, is the fact that not only have 
survival rates failed to keep pace with this grow- 
ing surgical success, but analyses actually indicate 
a relative and disproportionate decrease in 
“cures.'" The gap between resectability and sur- 
vival rates is an ever-expanding one. The increas- 
ingly radical nature of surgery, associated with and 
subsequent to the improved pre- and post-operative 
care of the patient, has thus far failed to indicate 
that even at some future date will significantly 
increased survival rates result from this approach. 
A biologically exuberant neoplasm very rapidly 
reduces, perhaps to the point of non-existence, the 
chance of therapeutic success. 

Observations at the time of surgery also sub- 
stantiate the inexorable course of some gastric 
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cancers, and the indolent course of others. The 
intramural extension both laterally and transmu- 
rally, the pattern of lymphatic spread, and the 
panorama of distant metastases ail combine to 
suggest that from both a technical and a biologic 
viewpoint gastric cancer is at present a surgically 
insoluble problem. Assuming that all such patients 
were subjected to total gastrectomy with splenec- 
tomy and pancreaticoduodenectomy, the exceed- 
ingly frequent demonstration of metastases in the 
additionally included resectable nodes, and in the 
adjacent partially resectable lymph nodes for bi- 
opsy only, would emphasize the futility of this 
super-radicalism. The successful demonstration of 
lymph node involvement in ever-expanding surgi- 
cally resectable areas in and of itself demonstrates 
the need for going one step farther. The limits 
of surgically resectable margins would seem at 
this time to have already been reached. 

An assessment of the gross pathologic features 
of gastric cancers would indicate that their macro- 
scopic typing or grouping is the only factor which 
shows a relatively significant prognostic associa- 
tion. The association is most evident in Type I 
or polypoid carcinoma and Type IV or diffuse 
infiltrating carcinoma, with the two intervening 
Borrmann types showing less consistent prognostic 
indices. Location and size of tumor are of limited 
value insofar as relating them to survival rates is 
concerned. 

Microscopic features are correlatable with sur- 
vival rates only to a limited degree. Since esseu- 
tially all gastric tumors are mucous cell in 
origins the actual: histopathologic pattern of 
growth observed is more a reflection of patho- 
logical change than a true picture of overall tumor 
pattern. The scarcity of neoplasms with uniform 
microscopic features precludes any attempt to suc- 
cessfully correlate a single cell or histologic pat- 
tern with prognosis. In my limited experience, ex- 
clusive glandular patterns are so rare as to be 
virtually non-existent. 

Despite the extraordinary diversity in growth 
pattern exhibited by gastric carcinoma, our anal- 
ysis indicated that highly differentiated adeno- 
carcinoma and the special undifferentiated carci- 
noma of Steiner formed the largest histologic 
group associated with the prolonged survival rates, 
whereas the mucinous carcinoma, infiltrating 
scirrhous carcinoma, and undifferentiated ana- 
plastic carcinoma showed their highest percentage 
in the group with the lowest survival rate. 


Of unquestionably greater significance than the 
cell type or glandular pattern is the degree of in- 
tramural spread and circumscription of tumor 
borders within the stomach wall. Intramural ex- 
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tension of the fllorid type is usually ominous, and 
cancerization of the mucosa beyond the limits of 
visibility or palpability is almost invariable in the 
non-circumscribed group. Maintenance of a theo- 
retical line of delineation, between the advancing 
tumor and the normal gastric mucosa, apparently 
represents the sole relatively successful, micro- 
scopically demonstrable attempt, on the part of 
the host, to resist the neoplasm. 

Transmural extension and lymphatic spread 
present no data correlatable with prolonged sur- 
vival rates except in a completely dismal light. 
This pattern of extension with serosal involve- 
ment and subsequent lymphatic spread does, how- 
ever, point up one cardinal therapeutic axiom. 
Cure, when not attainable by genuine subtotal gas- 
trectomy with wide omental resection and sple- 
nectomy, is in all likelihood unattainable regard- 
less of the degree of surgical heroism undertaken. 
Studies on nodal metastases indicate that extension 
beyond the perigastric nodes and the pancreati- 
colienal nodes requires a degree of radicalism in 
surgery that is of itself tantamount to an admis- 
sion of therapeutic failure. As a rule, involvement 
of such secondary node areas as hepatic and sub- 
pyloric groups indicates further extension to the 
celiac axis group of periaortic nodes and involve- 
ment of the surrounding viscera. A true radical 
lymphadenectomy without the total extirpation of 
the adjoining viscera would appear to be impossi- 
ble. Even if this theoretically desirable procedure 
were practical, its imp'ementation serves to further 
emphasize the need for even greater radicalism. 

An analysis of necropsy data further verifies 
these observations concerning growth potential 
and prognosis. In patients without previous gas- 
trectomy, from eighteen to twenty-eight per cent 
have local lesion growth so limited and metasta- 
tic spread so restricted that at the time of death 
their lesions were in a theoretically operable state. 
This equals a pattern of indolence. In post-resec- 
tion cases, it has also been noted that local growth 
and regional spread of gastric carcinoma conform 
to the outlined biologic pattern of exuberance. 
Failure of local control has been almost universally 
lamented by those reviewing the autopsy findings 
in this group, though they fail to prove that 
gastric or duodenal recurrence was not accompa- 
nied by either distant metastases or by regional 
spread, usually beyond technical operability. The 
fact that eighty per cent or more of post-resection 
autopsies show failure of local control can most 
logically be explained as evidence that this major 
fraction is biologically uncontrollable, leaving 
about twenty per cent in which the local disease 
may be surgically encompassed. 

(Continued on page 356) 
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years have witnessed the expansion 
of the surgical attack upon malignant dis- 
ease. Present trends in the management of head 
and neck cancer are a 
spectacular example. 
Because of improved 
anesthesia, more ade- 
quate blood replace- 
ment, the introduction 
of antibiotics, and bet- 
ter methods of recon- 
struction, the previ- 
ously high morbidity 
and mortality have 
been reduced and this 
type of surgery is now 
safe. That it is also 
worthwhile is shown 
by the number of patients who have been followed 
long enough to emphasize that extended surgery 
has a great deal to offer in both salvage and pallia- 
tion. Accordingly, the attitude of pessimism—in- 
deed, nihilism—held by the medical profession in 
the past, is no longer justifiable, making aggressive 
management mandatory. 


DR. BATTEN 


Lymphatics 


The majority of head and neck cancers con- 
fine their metastatic deposits to the lymphatic bed 
in the neck. It is important, therefore, to consider 
the cervical lymphatics, for if we are going to 
cure these people, we must control not only the 
primary disease but this area as well. 

The internal jugular chain (Fig. 1) is the major 
axis of drainage and, as implied by its name, it 
runs along the internal jugular vein commencing 
at the base of the skull and ending behind the 
clavicle where it empties into the great venous 
system. The periauricular, submaxillary, submen- 
tal, prelaryngeal, spinal accessory, and transverse 
cervical chains are removed from this primary 
avenue of drainage but eventually, in the main, 
they empty into the internal jugular chain." 

Between these various so-called groups of nodes 
there is a rich network of interlacing anastomoses 
: Read _ before the Ninety-eighth Annual Meeting of the Hawaii 
Medical Association, Honolulu, May 13, 1954. 

a 1, 2, 3, 6 and 7 reproduced by permission of Hayes Martin, 


1 Rouviere, H.: Anatomie Des Lymphatiques De L’Homme, Paris, 
Masson et Cie, 1932. 
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RECENT TRENDS IN THE MANAGEMENT 
OF HEAD AND NECK MALIGNANCIES 


GROVER H. BATTEN, M.D., Honolulu 


which force us to consider all the neck lympha- 
tics as a single system rather than a collection of 
lymph nodes and lymphatic ducts arranged in dis- 
crete anatomical subdivisions or compartments. For 
this reason we feel that in most cases, if a neck 
dissection is indicated, the entire neck should be 
cleaned out. This means that all tissue that can be 


Retrovascular node | sub-max. 
Prevascular group 


Preauricular node ies: of 


Preglandular 

Sub - 
digastric, 
tonsillar or Submental 
car. bulb nodes 
nodes 

Intraglandular 

ie 


sp accesSory 
ain 


Prelaryngeal node 


Middle and lower 
nodes of deep or 
jugular chain 


Transverse cervical chain 


Fic. 1.—The cervical lymphatics drain mouth, phar- 
ynx, larynx, major salivary glands, thyroid and para- 
thyroid gland, esophagus, and skin. Complete en bloc 
removal of this system requires resection of the internal 
jugular vein and sternocleidomastoid muscle. 


Lingual N 
: \ Stylohyoid M 
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Ant scalenus M 
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Fic. 2.—Completed standard neck dissection illustrat- 
ing structures normally preserved. If involved by disease, 
they must be sacrificed. 
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sacrificed posterior to the platysma muscle and 
anterior to the scalene muscles in the area bound- 
ed by the midline, the superior margin of the 
clavicle, the anterior border of the trapezius 
muscle, and the inferior margin of the mandible, 
requires removal. To be preserved, whenever pos- 
sible, are the common and internal carotid arteries 
(although grafts can be employed where neces- 
sary), the vagus nerve, the brachial plexus, the 
phrenic, hypoglossal, and lingual nerves, the man- 
dibular ramus of the facial nerve, and the cervical 
sympathetic chain.* Figure 2 illustrates the com- 
pleted operation wherein these structures have 
been preserved. 

This flexible basic operation is the axis about 
which one ideally approaches head and neck ma- 
lignancies, for there are a good number of con- 
tiguous organ primaries which may be resected in 
continuity by extending this procedure. These con- 
tiguous organs are: major salivary glands, tongue, 
floor of mouth, gingiva, tonsil, buccal mucosa, 
palate, esophagus, larynx, pharyngeal wall, thy- 
roid, para-thyroid, and external auditory canal. 


Ext. carotid 
ligated 


a 


Fic. 3. 
facial nerve need not be sacrificed in all cases. 


-Total parotidectomy and neck dissection. The 


Parotid 


Because of the resistance of parotid cancers to 
irradiation, these lesions should be resected when- 
ever possible.* In all instances where there are 
obviously involved or highly suspicious neck 

2 Martin, H., Del Valle, B., Ehrlich, H., 
Neck Dissection Cancer 4:441 (May) 1951. 


* Frazell, E. L.: Clinical Aspects of Tumors of the Major Salivary 
Glands, Cancer 7:637 (July) 1954. 


2nd, Cahan, W. G.: 
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nodes, total parotidectomy should be extended to 
include an in-continuity neck dissection as well. 
This should probably be done with all recurrent 
parotid malignancies in spite of the absence of 
obvious nodal involvement. However, there is no 
unanimity of opinion regarding treatment of the 
case without evident involvement of the cervical 
nodes. The safest approach is to recommend a neck 
dissection in almost every case, the possible ex- 
ceptions being the known low grade lesions. 
Whenever the facial nerve or its several branches 
are involved by disease, they should be sacrificed 
with impunity. 


Fic. 4.—Parotid carcinoma with involved lymph node. 


In passing, a word should be said regarding 
benign mixed tumors. In past years, it was com- 
mon practice for most surgeons to “‘enucleate’’ 
these lesions.* The high recurrence rate, approxi- 
mately 30%, was the result of failure to appre- 
ciate the nature of the so-called “‘capsule”’ sur- 
rounding these tumors. Benign mixed tumors 
have only an ethereal capsule about them. In 
addition, they often have numerous pseudopods 
projecting in all directions. During the removal of 
the bulk of these tumors, these projections, going 
unrecognized, were cut across, leading to local 
recurrences of the ‘‘seeding”’ pattern so frequently 
encountered. To improve upon results, the opera- 
tion should be extended to include the removal 
of a considerable amount of normal gland about 
the tumor. The most meticulous technique is 
required if the facial nerve is to be spared, but 
the recurrence rate of approximately 5% in pre- 
viously unoperated cases is a sufficient reward for 


4 Martin, H.: The Operative Removal of Tumors of the Parotid 
Salivary Gland, Surgery 31:670 (May) 1952. 
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the added time and effort required of the sur- 
geon.* 

A plea should be made for this procedure not 
only on the ground that its increased adequacy re- 
duces the number of anticipated recurrences, but 
also because evidence strongly suggests that a be- 
nign mixed tumor may assume malignant charac- 
teristics.° 


Fic. 5.—Operative specimen which has been partially 
dissected to demonstrate primary. The involved node is 
seen (see Fig. 4). 


These remarks, directed toward the parotid 
gland since by far the greatest number of salivary 
gland tumors occur there, apply in general to the 
submaxillary and sublingual glands, where similar 
lesions occur. The only variant is the technical 
modification required because of their local ana- 
tomy. 


Intraoral 


The removal of a portion of the mandible is 
not a new operation.®* Nor is the simultaneous 
employment of some sort of neck dissection. But 
until recently, the associated morbidity and 
mortality were so high that the operation was 
only occasionally attempted. Recent contributions 
have modified this so that combined operations 
about the oral cavity are safe.” 

Lesions arising on or about the lower jaw lend 
themselves well to combined excision for two 
reasons: first, they are anatomically adjacent to 
the upper limits of the standard neck dissection; 
and second, these lesions frequently metastasize 
early to the regional lymph nodes. 

Over half of all intraoral cancers occur in or 
around the lower jaw. While some of them may 
be treated by local excision or some type of ex- 


5 Foote, F. W., Jr., and Frazell, E. L.: Tumors of the Major Sali- 
vary Glands, Cancer 6:1065 (Nov.) 1953. 

® Crile, G. W.: Carcinoma of the Jaws, Tongue, Cheek and Lips: 
General Principles Involved in Operation and Results Obtained at 
Cleveland Clinic, Surg., Gynec. & Obst. 36:159 and 177 (Feb.) 


1923. 
7 Kocher, T.: Textbook of 


rative Surgery. Translation by Har- 
old J. Stiles, London, Adam & 


chas. Black, 1903. 
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cision with marginal resection, most of them re- 
quire a more extensive removal and frequently the 
combined operation is required. This may be either 
because of size, infiltration cf bone or adjacent 
structures, or because they are so located that we 
know that the lymphatics draining the area are 
probably running through the periosteum of the 
mandible. 

The question of disability is often raised. Dis- 
ability depends upon two things: first, the amount 
of mandible removed; and second, the amount of 
soft tissue requiring sacrifice. 


Sublingual 
Salivary gl. S 


Connection with 
onesthesia machine 


n. 
Vagus n. 
Fic. 6.—Neck dissection extended to include resection 
of an intraoral primary requiring partial removal of 


mandible. It is seen that one may include palate, tonsil, 
lateral pharyngeal wall, tongue, etc. 


It is true that this operation may be disabling. 
But in assessing disability one must be mindful 
of the natural history of the disease being treated. 
For example, while a patient may have some 
limitation of lingual mobility as a result of sur- 
gery, it must not be forgotten that the disease 
treated is progressive and fatal if uncontrolled. 
Furthermore, radiation therapy carries its own very 
significant morbidity and salvage limitations. In 
short, one must be prepared to accept cosmetic 
and functional alterations philosophically in re- 
turn for control of disease and relief from in- 
evitable pain and suffering. 


Thyroid 


Of the several types of thyroid cancers, fortu- 
nately the most favorable ones are the most com- 
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mon.* Primary treatment of thyroid nodules con- 
sists, in general, of removal of the involved lobe 
and isthmus. Tf the sections are positive, 
a neck dissection should be done on the side of 
the lesion in almost all instances where there is no 
evidence of nodal involvement. There is no argu- 
ment, of course, concerning the need for a neck 
dissection in those cases where there are obviously 
involved nodes. 


Tail of 
parotid g! 
( 
N 
ZA 


Phrenic N 
¥ Cranial N 
Recurrent Laryngeal N. 


Fe nberg 


Fic. 7.—Thyroidectomy and in-continuity neck dis- 
section. It is seen how easily even a total thyroidectomy 
may be done. 


It is not difficult to extend the routine thy- 
roidectomy to include an in-continuity neck dis- 
section. Figure 7 indicates the collar incision ex- 
tension and shows the operative area after resec- 
tion of thyroid, strap muscles, and neck contents. 
Whether total thyroidectomy or a lesser operation 
consisting of removal of the involved lobe and 
isthmus should be done for thyroid malignancies 
is unsettled. Because of the possible multicentric 
origin of many primaries it may be wiser to re- 
move the thyroid im toto, although this debatable 
issue will be solved only by time and careful 
follow-up. 


Concerning so-called low grade or slow grow- 
ing thyroid cancers, much has been written favor- 
ing the individual local excision of palpable nodes 


8 Frazell, E. L., and Foote, F. W., Jr.: The National History of 
Thyroid Cancer: A Review of 301 Cases, J. Clin. Endocrinol. 9:1029 
(Oct.) 1949. 

® Ackerman, L. D., 
1954. 

Martin, H. E.: The Surgery of Thyroid Tumors, Cancer 7: 1063 
(Nov.) 1954. 

11 Perzik, S. L.: Simultaneous Bilateral Radical Neck Dissection 
with Recovery, Surgery 31:297 (Feb.) 1952. 

12 Ward, E., and Hendrick, J. W.: Diagnosis and Treatment of 
Tumors of the Head and Neck, Williams & Wilkins Co. 1950. 


and Del Regado, J.: Cancer, C. V. Mosby, 
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only as they become evident, with no attempt 
being made to clean out the entire node-bearing 
area. This practice arose because the five-year 
figures seemed to demonstrate the benignancy of 
these lesions. The fallacy of this reasoning is be- 
ginning to be pointed out by longer term follow- 
up, which emphasizes that many of these cancers 
eventually catch up with their hosts.** The very 
fact that these tumors are slow in their progres- 
sion indicates that these people stand the best 
chance for permanent cure and our efforts should, 
therefore, be maximum, In short, in most cases 
the entire neck should be cleaned out, thereby 
removing all nodes before their microscopic de- 
posits are able to mature and perhaps, metastasize 
in their turn. In fairness to the opponents of this 
more aggressive attitude, however, it must be ad- 
mitted that the question will not be settled for 
several years. 

There is less debate with respect to all-out 
therapy of the more malignant tumors. 

These remarks apply, in general, to papillary, 
follicular and alveolar, solid, Hurthle-cell, and 
anaplastic carcinomas. They do not apply to the 
giant-and-spindle-cell carcinoma which is so lethal 
—being among the most lethal of all human can- 
cers—that heroic therapy appears to be an un- 
necessary burden upon both the patient and the 
surgeon. 


Larynx 


There are enthusiastic radiologists and surgeons 
treating early lesions of the intrinsic larynx with 
reasonable success.*'* More extensive disease 
probably finds more laryngectomists than radia- 
tion therapists. And among the surgeons there is 
disagreement concerning the need to do a neck 
dissection on those patients presenting themselves 
for therapy with a rather advanced primary con- 
fined to the larynx but without clinically detecta- 
ble neck metastases. In general, when disease is 
confined to the larynx, neck dissection should 
await the appearance of positive disease, because: 
(1) a large number of patients will never develop 
metastases to the cervical nodes; (2) if metastases 
do appear, they may do so in either neck regard- 
less of the side on which the bulk of the primary 
disease is located; (3) therefore, if one side of 
the neck is to be done ‘‘prophylactically,’’ both 
sides should be done. 


In the presence of metastases or invasion by 
tumor into the surrounding tissues, there is no 
question that the contents of one or both sides of 


18 Crile, G., Jr.: Treatment of Papillary Carcinoma of the Thyroid 
with Lateral Cervical Metastases, Am. J. Surg. 80:419 (Oct.) 1950. 
1%# Horn, R. C., Jr., and Dull, J. A.: Carcinoma of the Thyroid: 
A Re-evaluation, Ann. Surg. 139:35 (Jan.) 1954. 
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the neck should be removed together with the 
primary as indicated. 

Lesions of the extrinsic larynx are best treated 
by total laryngectomy and neck dissection on the 
side of the primary lesion. 


Fic. 8.—Operative specimen from bilateral neck dis- 
section, total laryngectomy, and partial glossectomy for 
extensive squamous carcinonia originating at base of 
tongue and involving larynx. Bilateral cervical nodal 
involvement. Radiation failure. 


Other Organ Primaries 


No detailed mention has been made of such 
non-contiguous organ primaries as naso-pharynx, 
posterior pharynx, maxillary sinus, etc. Briefly, 
it may be stated that in general the same basic 
principles governing cancer management else- 
where apply here. Whether radiation therapy or 
surgery are employed to control the primary dis- 
ease depends upon the histology and location of 
the individual lesion. When the primary is known 
to be under control, or when control is antici- 
pated, neck dissection is the treatment of choice 
when metastatic cervical nodes are present. If 
these conditions are not met, strictly palliative 
radiation therapy directed individually toward 
palpable nodes is probably all that is justified. 

In the absence of palpable cervical node in- 
volvement, efforts should be directed toward con- 
trol of the primary only and no neck dissection 
done. Obviously these patients must be closely 
followed and surgery performed (subject to the 
conditions mentioned above), with the appearance 
of positive nodes. 
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Bilateral Neck Dissection 


Originally it was thought unsafe to ligate the 
second internal jugular vein after a neck dissec- 
tion had been done on the opposite side. Subse- 
quently it became evident that it could be done 
with safety, and surgeons began doing them in 
stages. 

We know now that a bilateral neck dissection 
can be done safely at a single sitting.'!-!°.'!7 
When indicated, it should be done without hesi- 
tancy. Furthermore, there are situations which 
must be considered non-resectable unless a bi- 
lateral operation is done — a lesser procedure 
would transect disease while the more extensive 
one would encompass all the tumor-healing tissue. 
Figure 8 shows such an operative specimen. 


There is no question that this operation carries 
some degree of increased morbidity over the uni- 
lateral procedure.!*.!*!9 But it must be borne in 
mind that such extensive operations are reserved 
for desperate situations wherein any lesser opera- 
tion or radiation therapy has nothing to offer. 


Summary 


Certain aspects of head and neck cancer therapy 
are outlined. The adaptability of a standardized 
neck dissection to the in-continuity dissection of 
contiguous organ primaries (major salivary glands, 
mandible, tongue, floor of mouth, tonsil, lateral 
pharyngeal wall, larynx, thyroid, para-thyroid, 
esophagus, and skin) is emphasized. Principles 
governing primary lesions in non-contiguous or- 
gans are indicated. 

Many of these lesions were formerly consid- 
ered hopeless. Attitudes of pessimism and defeat 
are no longer justified and a plea for our aggres- 
sive attack against them is fervently offered. 

j % Gius, J. A., and Guier, D. H.: Venous wry Following Bi- 
lateral Radical Neck Dissection, With Excision of the Jugular Vein 
Surgery 28:305 and 319 (Aug.) 1950. 

16 Moore, O., and Smith, R.: A Case of One-Stage Bilateral Neck 
Dissection with Recovery, Cancer 4:1337 (Nov.) 1951. 

17 Morfit, H. M.: Simultaneous Bilateral Radical Neck Dissection, 
Surgery 31:216 (Feb.) 1952. 

18 Schweizer, O., and Leak, G. H.: A Study of Spinal Fluid Pres- 
sures in Operations Requiring Removal of Both Internal Jugular 
Veins, Ann. Surg. 136:948 (Dec.) 1952. 

19 Sugarbaker, E., and Wiley, H. M.: Intracranial Pressure Studies 
Incident to Resection of Internal Jugular Veins, Cancer 4:242 (Mar.) 
1951. 
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INTERNAL HERNIA 


N internal hernia may present an unusual 
challenge to a physician, The diagnosis 
sometimes is not made until after the peritoneal 
cavity is opened, at the 
operating table or at 
post-mortem examina- 
tion. Such a hernia is 
confined within the 
abdominal cavity, and 
consists of a projec- 
tion of a sac of perito- 
neum, containing in- 
traperitoneal struc- 
tures, through a nor- 
mal or abnormal open- 
ing or structure. The 
retroperitoneal her- 
nias may be paraduo- 
denal, paracecal, intersigmoid, supravesical, or 
through the foramen of Winslow. Other internal 
hernias may be through anomalous or surgically- 
made openings in the mesentery, mesocolon, 
omentum, falciform ligament, and broad ligament 
of the uterus. 


DR. JUDD 


Of the cases of internal hernia on record, some 
revealed no symptoms, and were discovered only 
accidentall. Others gave a history of previous 
severe acéte abdominal episodes, and still others 
showed vomiting, distension, a palpable mass, 
shock, and electrolyte disturbances. In general, 
in the symptomatic cases, manifestations of acute 
intestinal obstruction appear, and treatment is 
instituted without the benefit of a specific diag- 
nosis. 

If one considers the order of frequency of the 
causes of intestinal obstruction, it is easy to see 
why a specific diagnosis is rarely made. McIver’, 
in 1932, listed these causes as follows: 


Strangulated external hernia ~................... 44% 
Bands and adhesions ................................ 30% 
Intussusception . 5% 
Volvulus -...... 4% 
Mesenteric thrombosis 3% 
Gallstones and other foreign bodies........ 2% 
Meckel’s diverticulum ......... 
Congenital anomalies ..... 


Received for publication May 1, 1954. 


1 McIver, M A.: Acute Intestinal Obstruction, Arch. Surg. 25:1098 
(Dec.) 1932. 
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For many years, prior to the introduction of 
the intestinal decompression tube, an early opera- 
tion for intestinal obstruction was considered an 
absolute emergency. In 1931, Wangensteen and 
his followers perfected tubal decompression of 
the gut by nasogastric suction. We consider this 
technical refinement one of the great contribu- 
tions to modern surgery. We do not subscribe, 
however, to the practice of its indiscriminate and 
exclusive use in all cases of intestinal obstruction; 
We believe that, in the majority of cases, early 
operation is the procedure of choice in acute in- 
testinal obstruction. 

Nemir® has reported more recent experiences 
with intestinal obstruction at the Hospital of the 
University of Pennsylvania over a ten-year period, 
(1940-1950). Reference to this statistical survey 
is made because it reveals typical problems that 
are usually associated with intestinal obstruction. 
In Nemir’s series, 430 cases of mechanical in- 
testinal obstruction were encountered. Of these, 
358 were treated by operation and 72 conserva- 
tively. In the operative cases, 142 cases of ob- 
struction were due to adhesions and stricture, 
against 90 due to external hernias. This reversal 
of the external hernia-adhesion ratio seems to be 
rather general. Michel® states that there are three 
reasons for it: (1) More abdominal operations 
are being performed, with the result that there 
may be more adhesions being produced, (2) 
there is a trend toward more and earlier opera- 
tions for hernia, and (3) workers are being re- 
quired to submit to preemployment herniorrha- 
phies because industries will not hire those with 
hernias. 

In Nemir’s? series, there were 9 cases of in- 
testinal obstruction due to internal hernia sub- 
jected to operation. The mortality rate was 22.2%. 

There are several theories as to the etiology of 
internal hernia. Treitz*, in 1857, and later Lord 
Moynihan’, in 1906, paid great attention to the 
fossae and folds about the duodenum, cecum, 
and sigmoid. Moynihan enumerated nine fossae 
about the duodeno-jejunal junction. He believed 


2Nemir, P., Jr.: Intestinal Obstruction, Ann. Surg. 135:367 (Mar.) 
1952. 


_% Michel, M. L., Jr., Knapp, L., and Davidson, A.: Acute Intes- 
tinal Obstruction; Comparative Studies of Small Intestinal and Colic 
Obstruction, Surg. 28:90 (July) 1950. 


* Treitz, W.: Quoted by Moynihan.5 


5 Moynihan, B. G. A.: Retroperitoneal Hernia. New York, 1906, 
William Wood and Co. 
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that these fossae, and abnormal ones resulting 
from failure of fusion during the third stage of 
intestinal rotation, developed into openings 
through which bowel passed to become retro- 
peritoneal. The intestine was said to push a sac 
of peritoneum ahead of it to form a hernia. Moy- 
nihan emphasized laxity of the retroperitoneal tis- 
sues and extensibility of the peritoneum as aiding 
the development of these hernias. 

In 1923, Andrews® suggested the abnormality 
of intestinal rotation as a cause of paraduodenal 
hernia. This has now been widely accepted, and 
has largely replaced Moynihan’s ideas of forma- 
tion. Andrews believed that, owing to a faulty 
development of the colon, the small intestine is 
imprisoned beneath the mesentery of the colon. 
Normally, in the embryo, the early umbilical loop 
of gut rotates on its long axis so that the cecum, 
which lies initially above the umbilicus and a 
little to the left, crosses over the duodenum and 
comes to lie eventually in the iliac fossa, An- 
drews stated that the probable cause of a right 
paraduodenal hernia is incomplete rotation of the 
umbilical loop of gut, with abnormal location of 
the cecum and imprisonment of the small bowel 
in the large bowel mesentery as the cecum grows 
to the right. The superior mesenteric artery comes 
to lie in the free edge of the neck of the sac. 
Likewise, in the production of a left paraduode- 
nal hernia, Andrews believed that because of 
minimal rotation or no rotation of the umbilical 
loop of gut, the cecum lies to the right of the 
midline, and as the colon grows and elongates 
and the cecum migrates to its primitive position 
in the left upper quadrant, the small bowel is 
caught beneath the mesocolon and comes to lie 
retroperitoneally. The free edge of the sac con- 
tains the inferior mesenteric artery. Callander, 
Rush, and Nemir’ feel that the paraduodenal 
hernias are more suitably named “hernias into the 
ascending or descending mesocolon.” 


A third type of paraduodenal hernia has been 
described by Hansmann and Morton’. This is an 
infraduodenal hernia, and it differs from the right 
and left types in that its stoma points downward 
and its sac dissects the peritoneum from most of 
the posterior parietes. 


Zimmerman and Laufman’ call attention to the 
fact that anomalous rotation may give rise also to 


® Andrews, E.: Duodenal Hernia—A Misnomer, Surg., Gynec., and 
Obst. 37:740 (Dec.) 1923. 

7 Callander, C. L., Rush, G. Y., and Nemir, A.: Mechanism, Symp- 
toms, and Treatment of Hernia into the Descending Mesocolon (Left 
Duodenal Hernia), Surg., Gynec., and Obst. 60:1052 (June) 1935. 

58 Hansmann, G. H., and Morton, S. A.: Intra-abdominal Hernia, 
Arch. Surg. 39:973 (Dec.) 1939. 

® Zimmerman, L. M., and Laufman, H.: Intra-abdominal Hernias 


Due to Developmental and Rotational Anomalies, Ann. Surg. 138:82 
(July) 1953. 
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the transmesocolic hernias and to those through 
the foramen of Winslow. 


Hansmann and Morton, in their review of 467 
cases, list the incidence of types of intra-abdominal 
hernias as follows: The left paraduodenal type 
is the most frequent, and found more in males. 
The hernia through the transverse mesocolon is 
next in incidence and found more in women. 
There follow in order of frequency, right para- 
duodenal, mesenteric, hernia through the foramen 
of Winslow, pericecal, intersigmoid, broad liga- 
ment, ileoappendicular, ileocolic, prevesical, in- 
ferior duodenal, great omental, and ascending 
mesocolic. 


Moynihan’s book in’ 1906 revealed a collection 
of 74 cases of duodenal hernia, 57 of which 
were classified as left, and 17 as right. Andrews, 
in 1923, added 81 cases, only five of which were 
right paraduodenal, The ratio of the left variety 
to the right is three to one. Of the right variety, 
only two were seen at the Lahey Clinic!’ from 
1925 to 1944, two at the Mayo Clinic" from 1910 
to 1939, and one at the Cook County Hospital 
in a 10-year period®. Klob reported the first case 
in 1861, Neuman the first with successful opera- 
tion in 1898. Reported mortality rates in opera- 
tions for right paraduodenal hernia have dropped 
from 83 to 26% as more series have accumu- 
lated over the years'*. In only a few cases was the 
diagnosis made preoperatively. 

Roentgen films may be an aid very frequently 
in the diagnosis of internal hernia. Sometimes 
there is evidence of the intestines’ having the 
appearance of being enclosed in a round sac-like 
structure or a spherical transparent paper bag. 
This is sometimes demonstrable by the use of 
contrast media'*. The small bowel appears to be 
in a restricted position, and its coils cannot be 
disturbed. There is frequently an absence of small 
bowel loops from the pelvic cavity, and the loops 
are in close contact. Barium enema may show some 
distortion of the colon by a loculated mass of 
loops of small bowel. 


Undoubtedly the proper initial treatment is 
early operation before circulatory insufficiency en- 
sues. Reduction of the hernia is often difficult; 
the ring cannot be enlarged because of the import- 
ant blood supply in the neck of the sac. If extreme 
force is used, tearing of the bowel may be pro- 


” Lahey, F. H., and Trevor, W.: Right Paraduodenal Hernia, 
Ann. Surg. 122:436 (Sept.) 1945. 

1 Mayo, C W., Stalker, L. K., and Miller, J. M.: Intra-abdominal 
Hernia—Review of 39 Cases in Which Treatment was Surgical, Ann. 
Surg. 114:875 (Nov.) 1941. 

#2 Collins, D. C.: Right ‘‘Paraduodenal Hernia’’; Surgical Repair; 
Recovery, Western J. Surg., Obst., and Gynec. 47:250 (May) 1939. 

3 Reeves, R. J., Moran, F. T., and Jones, P. A.: Right Paraduo- 
denal Hernia with Roentgen Diagnosis and Postoperative Recovery, 
Am. J. Roentg. and Radium Therapy, 59:338 (Mar.) 1948. 
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duced, Shock may result from excessive trauma 
to the bowel. In some cases, resection of ischemic 
intestine is necessary, with restoration of normally 
functioning bowel by the means of an anastomosis. 
The sac is usually impossible to remove, and may 
be obliterated easily by closing the neck with in- 
terrupted sutures. 


Case Report 


A nine-year-old Chinese-Hawaiian girl was admitted 
to The Queen’s Hospital, Honolulu, on July 16, 1951, 
with the complaint of dull cramping general abdominal 
pain of fifteen hours’ duration. She had vomited six 
times, and had had one normal bowel movement on 
the morning of admission. Except for a cough and sore 
throat during the two weeks prior to admission, the 
patient had always been well. There were no previous 
similar gastrointestinal symptoms. 

The temperature was 99.4° F., and the patient ap- 
peared pale. The abdomen was rigid throughout, and 
moderately tender in the peri-umbilical region. There 
was rebound tenderness, but no masses were palpable. 
The remainder of the examination was non-contributory. 
There was no anemia. The white blood count was 
21,900 with 80% polymorphonuclear leucocytes and 


10% immature forms. Urinalysis revealed no abnor- 
malities. 

It was felt that the patient had an acute intra- 
abdominal condition that obviously necessitated surgery. 
It was thought that a ruptured appendix was the most 
likely diagnosis, although the characteristics of the 
pain suggested an intestinal obstruction. At exploration 
through a right rectus incision, there was noted a peri- 
toneal opening just below the ligament of Treitz, with 
a retroperitoneal sac which contained about six feet of 
proximal jejunum, constricted at the neck. Much of the 
sac lay posterior to the cecum and mesentery. The small 
intestine was gently withdrawn, and the sac opening, 
which was four by two centimeters, was closed carefully 
with fine silk sutures, care being taken not to injure the 
superior mesenteric artery which lay to the right of and 
anterior to the opening. The abdomen was closed in 
layers with silk. The patient was kept on constant gastric 
suction for twenty-four hours postoperatively, and made 
an uneventful recovery thereafter. 


It was felt that the hernia was of the right 
paraduodenal type and that its manifestations were 
fairly typical. 


1133 Punchbowl Street (C.S.J.). 
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GENETIC ANALYSIS OF THE DEAF IN HAWAII 


familiar with genetic analysis 
of the deaf from a limited number of pedi- 
grees have concluded that profound deafness is 
transmitted according 
to a simple Mendelian 
scheme. The implica- 
tion of such a conclu- 
sion and its import- 
ance from the position 
of an otologist whose 
advice is sought are 
not clearly perceived 
because of the inher- 
ent complexity of the 
problem of deafness. 
Deafness can come at 
all ages and become 
manifest in several 
forms. 


A deaf child is one in whom the sense of hear- 
ing is non functional for ordinary purposes. The 
main criterion employed in the actual grouping 
of this study was whether or not the child ever 
used articulated speech. The four most important 
questions asked are: (1) What is the cause? (2) 
What is the prognosis? (3) Are educational faci- 
lities available? (4) Are there hopes for social ad- 
justment? 

Diagnosis of a child brought to our attention 
because of lack of speech development may at the 
outset be difficult for the reason that there are 
several possibilities for such a defect. First, a psy- 
chological examination of each hard of hearing 
child is important in order to rule out the men- 
tally retarded, believing as we do that it would be 
detrimental to group together the mentally re- 
tarded with the deaf. A deaf child is usually an 
alert child. 

Second, a child’s speech may be delayed due to 
an emotional cause or lack of incentive to learn. 

Thirdly, the child may have some interference 
in his receptor mechanism so that it would be 
difficult for him to hear correctly and thus repro- 
duce sounds, The example of the third possibility 
is a child who is emotionally stable and appears 
to understand what is said to him but who cannot 
reproduce sounds or reply as expected. Then there 
is the child placed in a bilingual environment in 
the early years of his life who is capable of tolerat- 
ing the ‘‘foreign language of the grandmother” 
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but in a new environment, he is confused with a 
new language and withdraws from the incentive 
to learn. 


We cannot overemphasize the value of early 
training of a deaf child, for it is very rarely that 
a child is born entirely without any response of 
speech, and the longer he remains without train- 
ing, the more likely are personality problems to 
develop. Speech is a function of hearing, and a 
child who loses his hearing prior to the age of 
four will, if not trained, definitely become a deaf 
mute. 


Vasomotor rhinitis, to a physician, is considered 
one of the signs of an exaggerated sensitivity with 
a tendency on the part of the child to withdraw 
and to become irritable. Out of an enrollment of 
89 this academic year at our Diamond Head 
School, 39 have been considered as having vaso- 
motor rhinitis. A study of this vasomotor factor 
is being made, not only as one of the factors pre- 
disposing to deafness, but as an indication for 
training with utmost patience. Here is a child with 
an allergic load. With yearly examination con- 
structive suggestions are given to over-indulgent 
parents, as well as to the faculty. 


The problem is still far from solved. Nothing 
gives this better emphasis than the fact that of the 
141 children studied, four have been committed 
to the mental hospital at one time or another for 
psychiatric care. 


Because of the difficulty in making a correct 
diagnosis, we have made as the first diagnostic 
objective the determination of whether the lesion 
responsible for the deafness is or is not in the 
perceptive mechanism. 


What proportion of the group studied can we 
safely assume were hereditary cases? We know 
that in some families only one child is deaf, and 
among small families, this group will form the 
majority. There are obviously irreparable lesions 
of the internal ear, and we assume that every le- 
sion of the perceptive mechanism is irreversible 
and, therefore, incurable. Wishart claims that the 
“number of patients whose hearing is defective 
because of a congenital lesion is small. The vast 
majority are hard of hearing because of disease, 
usually infection.’"! Scott-Montcrieff has, in his 
classification of perceptive deafness in childhood, 
brought out that both congenital and acquired loss 


1 Wishart, D. E. S.: A Critique of "O9 hates Methods of Hearing- 
Testing. Laryngoscope 63:1045 (Oct.) 1 
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Fic. 1 (Pedigree 1).—In Generation II, of 5 children, 
3 are deaf. In Generation III, 9 of 23 are deaf. Chart shows 
transmission of deafness through simple Mendelian scheme. 


Note sociological maladjustment. 


Fic. 4 (Pedigree 4).—Chart shows recessive 
inheritance in a consanguineous marriage in 
Generation I. Generation II illustrates the so- 
ciological problem of intermarriages among 
the deaf. Generation III illustrates the role of 
recessive inheritance in one family where two 


deaf parents have produced two children with 
normal hearing. 


> 


O 
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Fic. 7 (Pedigree 7).—Chart 
shows the value of careful genetic 
history. Deaf children in Genera- 
tion III are enrolled at school now. 
Generations II and III prove def- 
initely that this is a case of heredi- 
tary problem and predisposition is 
definitely toward deafness. 


| 


Fic. 2 (Pedigree 2). 
—Wavy line in Gen- 
erations I and II indi- 
cates consanguineous 
marriages —resulting, 
in Generation III, in 
4 deaf children out of 
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Fic. 3 (Pedigree 3). 
—In Generation II, 2 
out of 5 are deaf. Of 
5 children in Genera- 
tion III, 1 is deaf, 1 
a slow learner. Notice 
sociological malad- 
justment in Genera- 


0 


Fic. 5 (Pedigree 5).— 
Careful medical history of 
genetic background of chil- 
dren revealed that one first 
cousin of the children’s fa- 
ther was hard of hearing 
and one brother of the 
mother was born an im- 
becile. 


Fic. 8 (Pedigree 8).— 


tion II. 


ayYO 


eo 
Fic. 6 (Pedigree 6).—A con- 
sanguineous marriage between 
a hard-of-hearing man and a 
normal-hearing woman _ pro- 
duced (Generation II) 1 nor- 
mal and 4 deaf children. There 
was no deafness in Generation 


III. Notice sociological problem 
in second generation. 


Fic. 9 (Pedigree 9). 


Chart shows sociological 
problem where a deaf man 
marries a hard-of-hearing 
girl who comes of a genetic 
hard-of-hearing family. Two 
of their offspring are normal. 


—An operation for 
bilateral chronic mas- 
toiditis was performed 
on a hard-of-hearing 
male. History later re- 
vealed there were two 
other deaf persons in 
the family. 
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of hearing are often the result of an epidemic 
disease, statistics on this varying considerably from 
time to time and from place to place.” 


Goodhill has added the significance of the Rh 
factor and maternal rubella to the etiology of per- 
ceptive deafness in a child.* Cases of Rh incom- 
patibility are negligible in Hawaii, there having 
been only 3 cases out of 6,000 deliveries in the 
past six years in one study series.‘ This would 
indicate that the Rh factor contributes little toward 
the cause of loss of hearing among the population 
in Hawaii. 

Bordley, recognizing the need for a comprehen- 
sive patient's history, has developed a question- 
naire which inquires into: (a) the family back- 
ground; (b) the prenatal and birth history; (c) 
the diseases, accidents and operations of early 
childhood; (d) the general developmental his- 
tory; including social maturity, and hearing and 
speech progress.® 

In presenting the cases, we wish to emphasize 
the importance of genetic history.° The following 
is an analysis of the 141 cases studied in the past 
five years with the etiologic factors underlying 
their impaired hearing. 


2 Scott-Moncrieff, R.: Perceptive Deafness in Childhood. Laryngo- 
scope 63:1081 (Oct.) 1952. 

3 Goodhill, V.: The Nerve Deaf Child: Significance of Rh, Maternal 
Rubella and Other Significant Factors. Ann. Otol. Rhinol. and Laryn- 
gol. $9:1123 (Dec.) 1950. < 

¢ Dr. Richard Sakimoto: Personal communication. 

5 Bordley, J. E.: The Problem of the Pre-School Deaf Child. Laryn- 
goscope 52:514 (May) 1952. 

® Hopkins, L., and Mecklin, M. T.: Studies on the Inheritance of 
Deafness in the Pupils of the Clarke School for the Deaf, Laryngo- 
scope 56:570 (Oct.) 1946. 
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Congenital spastic paraplegia with loss of hearing 
no known Rh incompatibility) 
Birth injuries 
Prenatal rubella 
Premature birth 
Serious diseases under one year: 
Chronic otitis media 
Pneumonia 
Childhood diseases ............ 
Cerebral meningitis 
Streptomycin reaction with tuberculous meningitis. 
Trauma 
Anatomical developmental anomalies. 
Familial history of deafness 
Cause undetermined 47 


The foregoing figures show that the largest 
single group is that in which no cause can be 
determined; the next group consists of children 
with a hereditary background. The following 
charts show some of the pedigrees of congenitally 
deaf children. 

Just as a person with a gene for diabetes does 
not show symptoms of this disease until the criti- 
cal threshold is crossed, so does a potentially deaf 
child have enough hearing to pass for a hearing 
person. There is evidence to believe that in one 
type of congenital nerve deafness, not distinguish- 
able by audiograms but on the basis of genetic be- 
havior, the child loses his hearing slowly, so that 
by the age of 10 to 12, he is totally deaf. These 
types can be distinguished only when two ob- 
viously hereditarily deaf persons mate and pro- 
duce only hearing children. The conclusion is that 
the cochlear cells are much more susceptible in 
the very young and deafness is apt to result in a 
child whose family follows a genetic pattern of 
loss of hearing. 

Figures 1 to 9 clearly indicate the inestimable 
value of taking complete medical histories of each 
hard of hearing child. These charts stress the 
necessity of periodic audiograms in any member 
of a hard of hearing family who shows signs of 
infection. Each child’s folder should consist of 
the family history in the form of a pedigree chart 
for future reference." 

At best, no definite answer can be given to the 
perplexing problem of hard of hearing but this 
study, if anything, has given us an added stimulus 
for more research in a child whose family follows 
a genetic pattern of loss of hearing. 


7 Sortini, A. J., and Flake, C. G.: Speech Audiometry Testing for 
Pre-School Children. Laryngoscope 63:991 (Oct.) 1953. 
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ETROLENTAL fibroplasia was used by 
Terry'* to describe what is now recognized 
as the fully developed or end stage of the reti- 
nopathy of prematurity. 
Briefly, retrolental fibroplasia is manifest by 
- edema, vascular proliferation, hemorrhages, and 
retinal separation, occurring in premature infants, 
usually under four pounds, resulting in partial or 
total blindness. It may be divided into five “ac- 
tive’’ grades and five “‘cicatricial’’ grades.* 


Active: 


I. Dilation and tortuosity of retinal vessels. 
II. Stage I plus neovascularization and peripheral 
retinal clouding. 
III. Stage II plus peripheral retinal detachment. 
IV. Hemispheric or circumferential detachment. 
V. Complete detachment. 


The cicatricial grades consist of varying degrees 
of scarring in the different stages at which the 
actual process ceased, 

It must be recognized that the normal prema- 
ture fundus shows a pale nerve head and retina, 
grey retinal periphery, increased tortuosity of the 
retinal vessels, and an absence of the foveal light 
reflex. 


Incidence 


The incidence of this blinding condition varies 
considerably from country to country, and even 
from hospital to hospital. This variability of in- 
cidence is probably largely due to lack or inade- 
quacy of examination and to the variation in care 
given the premature infant. Owens and Owens* 
of Johns Hopkins, who computed the incidence 
from their extensive survey, state that it occurs in 
22% of the infants under 1360 gm. (3 lbs.). 
The great majority of all cases occur in babies 
under 1500 gm. (3.3 Ibs.). It is rare in infants 
over 2000 gm. (4.4 lbs.). These figures on in- 


Read before the Ninety-eighth Annual Meeting of the Hawaii Med- 
ical Association, Honolulu, May 13, 1954. Slightly revised, and 
received for publication, Jan. 3, 1955. 


1 Terry, T. L.: Extreme Prematurity and Pmapietie Overgrowth 
of Persistent Vascular Sheath behind each Crystalline Lens. 1. Pre- 
liminary Report, Am. J. Ophth. 25:203 (Feb.) 1942. 

2 Terry, T. L.: Ocular Maldevelopment in extremely premature in- 
fants. Retrolental -‘useceeee General Considerations, J.A.M.A. 
128:582 (June) 1945 

3 Reese, A. B. et rt A Classification of Retrolental Fibroplasia, 
J. Ophth. 36:1333 (Oct.) 1953. 

* Owens, E. C. and Owens, E. U.: Retrolental Fibroplasia in Pre- 
mature Infants. Progress in Ophth. and Otolary. Vol. 1. Wiener, et 
al. Grune and Stratton, N. Y., 1953, pp. 143-149. 
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cidence relate to the actual presence of a mem- 
brane, partial or complete. They feel that, were 
all cases showing any 
evidence of retrolental 
fibroplasia computed, 
its incidence would be 
55% in infants weigh- 
ing 3 pounds or less. 

In the Territory of 
Hawaii, of the 36 reg- 
istered pre-school 
blind, 23 or 63.8% 
were due to retrolental 
fibroplasia.® In 1952 
the Tripler Army 
Hospital reported 6 
cases, in 1953 5 cases, 
and none thus far in 1954. All their cases occurred \ 
in babies weighing less than 3 Ibs. 12 oz. It would 
appear that there is a definite decrease in inci- 
dence.® At the U. S. Naval Hospital in San Diego 
retrolental fibroplasia was found in 16 babies 
out of 349 (5.9%) prematures weighing less 
than 5 pounds at birth. Of this group 43% oc- 
curred in infants whose birth weight was less than 
4 |bs.? 


Studics of incidence of retrolental fibroplasia 
as the cause of blindness in pre-school children 
(under 7 years of age) in the United States reveal 
that most blindness occurs in the first year or in 
prenatal life.* 

The average rate of blindness in 16 states sup- 
plying the most complete data was 24.6 per 
100,000 population under 7 years of age. Of all 
cases of blindness, retrolental fibroplasia was the 
causative factor in almost 50%. In this study a 
comparison between anticipated and actual num- 
ber of pre-school blind for 1950 on the basis of 
the 1943 statistics shows what appears to be a 
tremendous increase in incidence of retrolental 
fibroplasia in a seven year period. 

It is my belief that although there has been an 
undoubted increase in the incidence of retrolental 
fibroplasia, some of this increase is apparent only 
and not actual, being due chiefly to more frequent 


DR. PINKERTON 


5 Bureau of Sight Conservation, Territory of Hawaii. 

® Lowrey, Jr., Colonel, MC, USA: Personal communication. 

7 Tabor, G. L., Jr., Commander, MC, USN: Personal communica- 
tion. 

8 Kerby, C. E.: Blindness in Pre-School Children, Sight-Saving Re- 
view, Spring 1954. 
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and careful fundus study and better classification. 
This opinion is substantiated by the figures show- 
ing that the anticipated and actual incidence for 
all causes do not differ too significantly, particu- 
larly when the rate of population increase varies. 

It is believed that many conditions previously 
diagnosed as congenital retinal folds, retinal dys- 
plasia, persistence and hyperplasia of the tunica 
vasculosa lentis, and the various conditions mak- 
ing up the large group of “pseudo-gliomata,” 
were actually retrolental fibroplasia arrested dur- 
ing various phases of development. 


Course of the Disease 


The earliest changes usually occur between the 
second and fourth weeks of postnatal life. Cases 
have been seen during the first week, but rarely 
before the sixth day if the eyes were normal at 
birth. Venous dilation occurs in the periphery 
of the fundus, the arterioles become more tortu- 
ous, retinal edema manifest by greyish coloration 
of the retina develops, and superficial retinal 
hemorrhages occur, followed by ophthalmoscopic- 
ally visible neovascularization, retinal elevation, 
vitreous haze and the production of a greyish 
membrane arising from the retina and projecting 
into the vitreous. 

The final stage is retinal separation and a com- 
plete retrolental membrane due to fusion of the 
proliferated bands. The process may become ar- 
rested at any stage of the disease. Fundus exami- 
nation during childhood or adult life may show 
only such phenomena as a marked tilting of the 
nervehead, high myopia, diffuse retinal pigmenta- 
tion suggesting an atypical retinitis pigmentosa, 
a retinal fold, a band of scar tissue, or a fibrous 
mass in the retinal periphery. 


Morphologic Pathology 


The earliest changes are found in the nerve 
fiber layer, and consist of capillary endothelial 
proliferation producing varicose dilations and 
budding of the vessels, plus glial cell prolifera- 
tion. The endothelial cells have abundant cyto- 
plasm and large, pale nuclei. The glial cell nuclei 
are spindle shaped and stain darkly, and the cells 
arrange themselves parallel to the retinal surface. 
It is to be noted that the changes are essentially 
surface changes and not changes of the deeper 
retinal substance. As the lesion progresses further, 
capillary and glial proliferation occur, the capil- 
laries break through the internal limiting mem- 
brane of the retina, retinal separation occurs and 
the retinal bands fuse producing a retrolental 
mass® (Fig. 1). 

® Text book of Ophthalmic Pathology: A. Acad. < Ophth. and 


Otolaryng. and the Armed Forces Inst. of Path., W. B. Saunders, 
Phil., 1952, p. 372. 
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Fic. 1. fibroplasia, capillary pro- 
liferation, edema and gliosis. 


Etiology 

Factors relating to the parents: After consider- 
ing the various causes of prematurity such as 
multiple births, toxemia of pregnancy, placenta 
previa, premature placental separation and pre- 
mature rupture of the membranes, it is the con- 
clusion of numerous investigators that prematurity 
itself and not the cause of prematurity is a signi- 
ficant factor in the etiology of retrolental fibro- 
plasia. 

Factors relating to the infant and pediatric 
management: Neither the season of birth, multi- 
plicity of birth (except where infants are prema- 
ture), the sex, nor the presence of congenital 
anomalies seem to be important factors in etiology. 
The importance of the infant's condition at birth, 
particularly in regard to prolonged asphyxia and 
the over-use of oxygen, has been the sphere of 
considerable disagreement. It is my personal belief 
that there is more real agreement than disagree- 
ment between what appears to be, at least on the 
surface, two diverging and totally different con- 
cepts of the role of oxygen. 

Patz’? has done experimental work on mice, 
rats, kittens and puppies subjected to 60%-80% 
oxygen for varying periods, and has produced en- 
dothelial nodules in the nerve fibre layer of the 
retina, budding of capillaries from the retina into 
the vitreous, retinal edema, hemorrhage and vitre- 
ous degeneration. He observed complete oblitera- 
tion of the retinal vessels after three to four days 
of oxygen exposure. He feels that anoxia at the 
cellular level might occur during oxygen therapy 
as a result of inactivation of oxidative enzymes 
from prolonged exposure to oxygen. 

Ashton" has done similar experimental work 


10 Patz Oxygen in Retrolental a. Tr. 
Ophth. 58:45 (Jan.-Feb.) 1 
Ashton, N.: Animal Experiments in Tr. 
Am. Acad. Ophth. and Otolaryng. 58:51 (Jan.-Feb.) 1954 
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and has produced very similar results. Kittens 
were used and subjected to 70%-80% oxygen 
for several days (Figs. 2, 3 and 4). The retinal 


Fic. 2.—Retinal vascular tree (India ink injection) of 
new born kitten before oxygen. 


Fic. 3.—Kitten retina after exposure to 80% oxygen. 
Note complete obliteration of retinal vessels with excep- 
tion of the more mature hyaloid vessel. 


Fic. 4.—Retinal vessels after re-exposure to air. Note 

the wild vascular proliferation showing lack of normal 
vascular pattern. 
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picture was one of massive vasoconstriction of the 
immature vascular portion, with no effect on the 
more mature vascular system comprising the hya- 
loid artery and the vessels of the vascular tunic of 
the lens. In his animals he has shown that the 
effect is directly proportional to the degree of 
immaturity of the retinal vessels, the degree of 
oxygen concentration and the duration of ex- 
posure. He found it more difficult to produce 
these changes with hypoxia than with hyperoxia. 
Ashton feels that this vascular obliteration from 
oxygen over-use produces a more severe hypoxia 
than can be produced by a low ambient oxygen at- 
mosphere. If the animal was removed from oxy- 
gen after prolonged oxygen exposure, a rapid and 
wild outgrowth of new vessels from the optic 
disc occurred. It is my experience that, once the 
disease process develops, oxygen should be given 
rather than restricted. 

Szewczyk"* feels that retrolental fibroplasia is 
a terminal phase of anoxic retinopathy produced 
by oxygen deficiency during a time when the 
retina is not fully developed and proper vascu- 
larization of the retina is lacking. The retina, like 
the brain and other nerve tissue, has a high oxy- 
gen requirement. If there is oxygen deficiency 
the vessels dilate and edema occurs followed by 
diapedesis and hemorrhage. Retinal edema ap- 
pears first in the periphery where the blood supply 
is deficient. It is his belief that injudicious over- 
use of oxygen produces a “hyper-reactor’’ and that 
unless the premature infant is acclimated slowly 
to the nursery environment an actual retrolental 
reaction can be produced. 

Szewczyk"™ feels that retrolental ftbroplasia is 
the direct result of retinal hypoxia, either abso- 
lute or relative. ““Absolute,’’ as a hypoxic insult 
at birth or from a severe illness shortly thereafter; 
“relative,” as in a child habituated to supple- 
mental oxygen and too suddenly deprived of it, 
or insulted on several occasions by great variations 
of oxygen concentration while in an incubator. 
He cites three cases of hypoxic retinopathy which 
developed in prematures while in an incubator 
receiving supplemental oxygen; the nurse in 
charge had reduced the oxygen concentration too 
precipitously in two cases, and the other occurred 
during an upper respiratory infection. Instead of 
withdrawing oxygen, the oxygen concentration 
was increased and the infants were kept in oxy- 
gen for seventeen weeks. Two became normal 
and the other developed myopia with distorted 
discs. 


In Szewczyk’s experience with 800 premature 


~~ 42 Szewezyk, T. S.: Retrolental Fibroplasia. Am. J. Ophth. 35:301 
(Mar.) 1952. 


18 Szewczyk, T. S.: Personal communication. 
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infants he has made a very careful distinction be- 
tween two groups of prematures, viz: those in- 
fants who have suffered no hypoxic insults at 
birth and those who have suffered hypoxic in- 
sults at birth. Of the former group 300 have 
been studied. They had normal retinovascular 
systems and did not receive supplementary oxy- 
gen. Such a child, even though he contracted a 
respiratory infection or suffered a severe anemia, 
would respond by vascular dilation with adequate 
compensation in supplying oxygen to the retina. 
Since the retinal vessels had always been normal 
they would allow no edema or hemorrhage. 


An infant of the latter group, who has suffered 
a retinal hypoxia without supplemental oxygen 
therapy, does go through a stage of vascular dila- 
tion, edema and hemorrhage, but returns to 
normal in due time. Should this child, however, 
be the victim of a respiratory infection, severe 
anemia, or any condition causing the oxygen con- 
centration to fall below requirements, his pre- 
viously damaged retinovascular tree reacts in an 
abnormal way. Depending upon the severity of 
the insult, the retinal reaction may become ir- 
reversible. These cases require supplemental oxy- 
gen. 


Babies who have normal fundi at birth and 
who do not require supplemental oxygen will 
not develop hypoxic retinopathy. Babies with hy- 
poxic retinopathy of mild or moderate severity at 
birth will regress spontaneously and are not liable 
to develop this disease again if not given supple- 
mental oxygen. Those babies with normal fundi 
who require supplemental oxygen after birth may 
not develop any trouble unless acclimatization to 
oxygen occurs (80% constantly over six to seven 
days ). 

If these two groups of babies are allowed to 
become acclimatized to oxygen and sudden trans- 
fer to normal atmosphere, or marked reduction of 
oxygen concentration is allowed, both will go 
through the episode of vascular dilation and 
edema, but the latter group (those subjected to 
hypoxia at birth) may progress to retrolental 
fibroplasia, while the former (those not trauma- 
tized by hypoxia at birth) will usually get well. 
If both groups are replaced in high oxygen con- 
centration, regression will occur. Sudden transfer 
again to normal atmosphere will then produce a 
violent response with greater severity in the hy- 
poxic babies and rapid progression, sometimes 
irreversible even with high oxygen concentration, 
will occur. 


An oxygen acclimatized child can be acclimated 
to normal atmosphere by a very, very slow process 
of oxygen reduction or his oxygen carrying capa- 
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city can be increased by transfusions. Transfusions 
should not, however, be given to a baby after 
hypoxic retinopathy develops because this in- 
creased volume increases the edema and extrava- 
sation and the latter acts as a barrier to proper 
oxygen absorption. 


Szewczyk cites many mechanical difficulties in 
maintaining proper oxygen control such as leaks 
in valves, tubing, accidental disconnections, fall 
in pressure of oxygen tank affecting the liters of 
flow entering the incubator, unreliability of flow 
valves, etc. 


Prevention 


Judicious use of oxygen only when needed, 
and then only in concentrations necessary for the 
child’s general condition, should be the constant 
thought of pediatricians and supervisors of pre- 
mature nurseries. 


Summary 


Retrolental fibroplasia has been described and 
classification of the various stages has been given. 
Morphologic pathology is that of endothelial pro- 
liferation, neovascularization, edema, and retinal 
separation. The process is often reversible in the 
earlier stages. It has greater tendency to develop 
in premature infants under four pounds in weight 
at birth. 


Oxygen produces vascular obliteration in cer- 
tain experimental animals, when used in high 
concentration. Oxygen should not be routinely 
used in premature infants for it is believea that 
an actual sensitization or acclimatization occurs 
and unless very gradual withdrawal of oxygen is 
carried out a relative retinal anoxia may be pro- 
duced, with actual production or stimulation of 
the pathologic process of retrolental fibroplasia. 
Oxygen sampling of the incubator air near the 
infant's head, using the oximeter method and 
percentage estimation rather than depending on 
liters per minute of oxygen flow, would be desira- 
ble. Oxygen should never be given to a prema- 
ture infant unless it is specifically indicated, and 
then only in amounts just adequate to maintain 
proper color. 

Fundus study of all prematures below four 
pounds in weight one week after birth is highly 
recommended. Should a premature, normal at 
birth, require supplemental oxygen for more than 
seven days, very slow reduction of oxygen over a 
period of at least one week is recommended, or 
if not contra-indicated, a blood transfusion. A 
fundus study should be done at the end of that 
time. A child with severe hypoxia at birth should 
have a fundus examination immediately before, 
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during, and after oxygen therapy. A child suffer- 
ing severe hypoxia at birth should never have a 
transfusion until fundus examination has ruled 
out the presence of active or incipient retrolental 
fibroplasia for the reason that an overloading of 
the vascular system might cause an increase in the 
retinal pathology. A baby, particularly one who 
has had hypoxia and who has required the re- 
peated use of oxygen, has likely been sensitized 
to oxygen and should be watched carefully for 
signs of retrolental fibroplasia. 

In a recently reported series (July 1954)** of 
experiments on kittens in which the retinal vessels 


uM Ashton, N. & Cook, Direct Observation of the Effects of Oxygen 
on Developing Vessels, Brit. J. Ophth. 38:433 (July) 1954. 


were actually photographed through a limbal win- 
dow the following conclusions were made: a. In 
the kitten immediate and delayed reactions are 
seen. The former consists of vasco-constriction and 
capillary obliteration developing after five min- 
utes’ exposure to 80-90% oxygen. The vessels re- 
open after ten minutes and remain in this state for 
about five and one half hours, when the delayed 
effect comes on. Total vasco-constriction gradually 
develops, becoming complete in about eight hours. 
Once this is achieved the circulation may be 
opened or closed in about five minutes by alter- 
nating air and oxygen. 


Young Hotel Building. 


For my part, I approve of paying attention to everything related to the art, and that those things 


which can be done well or properly should all be done properly; such as can be quickly done should be 


done quickly; such as can be neatly done should be done neatly; such operations as can be done with- 


out pain should be done with the least possible pain; and that all other things of the like kind should 


be done better than they could be managed by the attendants. 


— HIPPOCRATES 


On Regimen in Acute Diseases 
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Lhe Presidents Sage 


Recently some of us saw a film, developed by 
the American College of Physicians and paid for 
by the Wyeth Co., on “Hypertension.” It was 
presented by four professors who told their ex- 
periences with the new drugs for this very com- 

f rs eee mon malady. The highlights that registered with 


NILS P. LARSEN, M.D. (1) How quickly ideas in this field have 


changed in recent years. (2) These doctors in- 

dicated that hexamethonium and apresoline were 
on the way out since the toxic symptoms were a little too difficult to control, 
although in some cases the blood pressure control was very dramatic. (3) The 
present “fair haired” therapeutic agents seemed to be rauwolfia and pentolinium. 
The combination semed to be very effective although they were of no use in the 
very severe cases with azotemia. (4) It was very important to calculate carefully 
the dose needed to control the pressure and when the control, especially with the 
addition of pentolinium, became quite stable, salt restrictions did not have to be 
as severe as at the beginning. (5) The statement by one of these professors that 
now for the first time we could present a very hopeful regimen for every case of 
hypertension, seemed a real step ahead. (6) The patient should be taught to take 
his own blood pressure the same as a diabetic is taught to do his own urine 
analysis. The pressure could thus be kept under control almost as accurately, and 
more accurately for therapy since the pressure taken in a doctor’s office is often 
not a true basic value. (7) The fact that the eyegrounds improved suggested that 
real changes occurred in the basic pathology. (8) The relief of distressing symp- 
toms was quite constant and made these patients particularly grateful. (9) Hypo- 
tensive symptoms were sometimes useful in determining the exact dosage on 
which the patient should be maintained. 


The whole program was delivered on a very hopeful note. Since hypertension 
occurs over many years before the first symptoms, it seems the only way we can 
get the potential candidates, will be on doing annual physical examinations or 
with surveys of large organizations. The hope of course is, if these symptomless 
cases can be started on therapy, then tissue damage will not occur and perhaps 
many of the tragedies from blood vessel strain can be prevented. If a large number 
of our members could do a united study on this problem, we could perhaps verify 
the truth or falseness of those statements. The correct answer should show up 
more quickly than under the ideal conditions seen in a university research setup. 


I believe that community research by a large number of doctors will give a better 
answer more quickly as to the strength and weaknesses of any new therapy. 


17 
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TV Health Education 


Health education via television was begun over 
a year ago by the Health Education Committee 
of the Hawaii Medical Association. Three or four 
members each month have participated in a “‘live’’ 
TV program, after from ten to sixteen hours of 
preparation and rehearsal time. 

Cancer, rheumatic fever, accident prevention, 
coronary heart disease, physical examinations, dia- 
betes, allergy, skin diseases, and pregnancy, labor 
and delivery are the subjects which have been 
presented this past year. The dual approach has 
been to present important information for the 
public on the subject, together with some under- 
standing of the doctor's role and how to be helpful 
to him. Public relations for the medical society, 
then, is an integral part of every program. 

KONA-TV has made public service time avail- 
able to the society for the past 8 programs. In 
addition they have worked patiently with each 
program, and directed studio rehearsals to a de- 
gree not to be expected in a public service pro- 
gram. The interest of the personnel of KONA, 
from the cameraman to the manager, alone makes 
the work put into such programs seem worthwhile. 

Assistance has been freely given by other com- 
munity agencies. Jeanne Paty, health education 
consultant of the Territorial Department of 
Health, has given the committee the benefit of her 
services and her experience in television, and has 
also furnished most of the visual aids for the 
programs. During the cancer program the Ha- 
waii Cancer Society offered its assistance. 


The Health Education Committee is coming to 
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A. WEBSTER BOYDEN, M.D. Associate Editor, Kauai 


a crossroad. One fork leads to a dead-end street, 
with a few more programs on the same pattern 
before this work is dropped. On the other street, 
increased interest and support in this work could 
mean better programs and a larger audience. 
The committee cannot continue to function 
satisfactorily by wondering how they can secure 
the materials necessary for each program. The 
time put into each program should assure the so- 
ciety of a sizeable audience. This can be done 
only through various means of advertising each 
program. The newspapers have given small re- 
leases to announce each program, but this must be 
supplemented by attention-getting display ads. 
Other means of promotion are also possible with 
minimum expense. At the present time the com- 
mittee isn’t even operating on a shoestring, but 
mostly on the goodwill of a few citizens whose 
generosity has its limits, and on whom the society 
cannot continue to make demands. The budget 
request of this committee for the next year is one 
which will, we expect, carry it on the road of ex- 
panded programming and wider viewing. 
Television as an educational medium has barely 
been explored. The fact that it combines sight, 
sound, and motion makes it a compelling force of 
communication. We in Hawaii are pioneers in 
local educational programming. Commercial firms 
recognize the selling power of TV. In medicine 
we may sell more knowledge on health, and better 
understanding of the doctor's role with his pa- 
tient, and the doctor's role in the community. 


KATHERINE J. EpGar, M.D. 
Chairman, 
Health Education Committee 
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Cancer Society Needs Your Support 


The excellent support (both moral and finan- 
cial) which the physicians of Hawaii have given 
to the Cancer Society has made it possible for the 
Society to develop outstanding programs. 

Because of medical participation in the actual 
work of the Cancer Society, it has enjoyed a very 
high degree of respect from the community at 
large and has thus had little difficulty in getting 
support from other professional groups as well as 
from the public. And what is more important, the 
Society has been able to meet the needs of practic- 
ing physicians far more adequately in the way of 
furnishing cytologic assistance in cancer detection 
and postgraduate education than would have been 
possible without the interest, guidance and coo- 
peration which have been extended. 


The public education program of the Cancer 
Society has stimulated laymen to have regular can- 
cer detection examinations and to consult their 
private physicians when symptoms which might 
mean cancer have developed. This program of 
early detection and early treatment of cancer is 
possible only with physician cooperation. 

The cancer morbidity study sponsored jointly 
by the Medical Societies, the Territorial Health 
Department and the Cancer Society has produced 
valuable leads for cancer research. A study is now 
being planned on cancer of the stomach in Japa- 
nese men. We hope this study will reveal informa- 
tion on the cause of cancer of the stomach in all 
people. The report by Dr. Ian Macdonald titled 
Factors Affecting the Biological Behavior of Gas- 
tric Carcinoma” found elsewhere in this issue gives 
information which may assist in this study. The 
first question to be considered is, what is the stimu- 
lus (or stimuli) which causes the human stomach 
to respond biologically by developing a cancer? 
The next logical question is, why do Japanese men 
receive more of these stimuli, or why do they re- 
spond more vigorously to the stimuli than do other 
men? 

Funds will be solicited by the Hawaii Cancer 
Society again in May this year for the continuance 
of all these life-saving activities. The support of 
every physician is needed. 


WALTER B. QUISENBERRY, M.D. 
Executive Director 
Hawaii Cancer Society, Inc. 
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Nursing as a Career 


Most of us realize that the so-called ‘‘shortage 
of nurses” is due not to a smaller number of 
women entering the field, but rather to the in- 
creased need and demand for nursing services in 
new and widespread areas. Actually, we have 
more nurses today than ever before, and more stu- 
dents are enrolled in our schools of nursing than 
at any other period except during the recent war 
years. 

Doctors more than any other persons in the 
community (except nurses themselves) are apt to 
be asked by young women for information con- 
cerning a career in nursing. These questions might 
range from information concerning a girl’s po- 
tentialities for nursing to a request for informa- 
tion about a particular school of nursing. I am 
sure the following questions sound familiar to 
most of you: Do you think I could be a good 
nurse? How do I make the initial application to 
a school of nursing? What are the names of the 
schools of nursing in this area? What are the 
high school requirements for entrance into a 
school of nursing? Certainly doctors can, with 
their interest in the maintenance of adequate 
supply and quality of nursing care, be a great ally 
in assisting with the problem of encouraging 
young women to explore the possibilities in the 
field of nursing. A doctor could well be responsi- 
ble for a girl’s beginning interest through early 
medical care or office visits, and is in a very favor- 
able position to help kindle such ambition. 

In addition to the information that doctors 
have at hand, there is other help to be obtained 
from the Careers Committee of the Hawaii League 
for Nursing. This group is responsible for dis- 
seminating information about nursing as a career, 
as well as for furnishing names and addresses of 
schools of nursing in the Territory and on the 
mainland. This committee is interested in encour- 
aging qualified young people to enter nursing— 
professional or practical—and is appreciative of 
the assistance that members of the medical pro- 
fession can give. For further information con- 
cerning how doctors can help, or where a person 
can get additional information, ask Mrs. Alice 
Scott (phone 50-1731), Chairman Careers Com- 
mittee, Hawaii League for Nursing, Territorial 
Department of Health. 


Mrs. STELLA ROBINSON, R.N. 
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This is What’s New! 


Primary carcinoma of the liver may be due 
to a deficient diet. A world survey of this disease 
indicates that the incidence is low in people on 
an adequate diet but high in areas where the diet 
is low in protein, certain B complex vitamins and 
fats. Does this explain the high incidence of pri- 
mary carcinoma of the liver among local Filipinos? 
(Berman, paper presented before the New York 
Cancer Society October 5, 1954.) 


Arizona scorpions pack much more of a wal- 
lop than their Hawaiian cousins. Two species of 
scorpions in Arizona caused twice as many fatali- 
ties over the past twenty years as all other poison- 
ous animals, including Gila monsters, rattle- 
snakes, and black widow spiders. (Ressmann, 
Southern Medical Association Meeting, St. Louis, 
Missouri, November 8-11, 1954.) 


Is histamine gastric analysis a helpful 
screening methcd in early diagnosis of gastric 
cancer? Wirts of Jefferson Medical College 
screened 1258 patients for achlorhydria after his- 
tamine administration. Of the group with achlor- 
hydria, only one patient was found to have an 
asymptomatic carcinoma of the stomach. A partial 
gastric resection was performed. At time of opera- 
tion a metastatic nodule was seen in the liver. The 
patient was doing well four months postopera- 
tively. The author concludes that while the results 
were hardly sufficient to justify great enthusiasm, 
this test has some value as a screening method 
preliminary to an upper gastrointestinal series. 
(Am. ]. Med. Sci. 229:1 {Jan.} 1955.) 
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Constricting or aneurysmal lesions of the 
thoracic aorta, whether they be arteriosclerotic, 
congenital, syphilitic, or traumatic, are being cured 
surgically. Cooley and DeBakey of Texas have re- 
placed the diseased portion of the descending 
thoracic aorta with homografts. Twenty-one pa- 
tients were treated in this manner with an opera- 


tive mortality of slightly less than 15 per cent. In 
general the results were excellent, with surpris- 
ingly few neurologic sequelae. (Thoracic Surg. 
29:66 {[Jan.} 1955.) 


In the same journal on page 37, Kirkland of 
the Mayo Clinic reports surgical cure of inter- 
atrial septal defects by merely [!—Ed.} plug- 
ging the puka with a plastic sponge and suturing 
it in place. Connective tissue from the septum in- 
vades the sponge to hold it in place and the sur- 
faces are then endothelialized. 


7 


A group of physicians in Philadelphia attempt 
to answer the patient’s question, “Will the valve 
close again after mitral commissurotomy?” An- 
swer: No, at least not in 600 patients who have 
had the procedure done during the past five years. 
(Circulation 11:14 [Jan.} 1955.) 


A large dose of propylthiouracil (two to 
three times the usual dose) is more effective and 
more toxic than a smaller, conventional dose. 
Bartels and Kohn at Labey’s gave up to 1 gram of 
propylthiouracil a day. They found that thyro- 
cardiacs showed the most striking response to the 
bigger dose. (J. Clin. Endocrinol. & Metab. 
14:1403 [Nov.} 1954.) 


7 


Greater use of contrast media and serial- 
ographic examination have been the most note- 
worthy advances in diagnostic x-ray in the past 
year. Ureteral peristalsis can be observed by taking 
numerous exposures of the urinary tract as the dye 
moves from kidney to bladder. Such serialographs 
aid in diagnosis or exclusion of small strictures and 
tumors. (Public Health Reports 69:1017 [Nov.} 
1954.) 


Frep I. GILBERT, JR., M.D. 
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Perhaps It’s Your Nerves 


Psychiatric Experiences at Oahu Prison 


Psychiatrists on the staff of the Territorial Hos- 
pital provide psychiatric consultation services to 
other institutions in the territory. A brief descrip- 
tion of such a service at Oahu Prison is presented. 

Following are several hypothetical cases—types 
of patients who might have been seen at Oahu 
Prison in psychiatric consultation. In each case a 
possible disposition is suggested: 


(A) A young inmate has been talking and laughing 
to himself for months. The consultant is requested to 
evaluate his mental condition, and the possibility of 
transfer to Territorial Hospital for treatment. This 
patient is dull, untidy and apathetic. He admits hearing 
voices, which he may have requested voluntary confine- 
ment to escape from. He does not believe he is sick 
and does not respond favorably to the suggestion that 
he might be better off in a hospital. This helps to dif- 
ferentiate him from the occasional malingerer who 
pleads for transfer to get away from the prison. 

Disposition: After a trial of sedation and supportive 
therapy, this inmate is transferred to Territorial Hos- 
pital for treatment. 

(B) A young inmate requests an interview with the 
psychiatrist. He does not wish to discuss the matter 
with the referring officials. At interview he is a bland, 
impassive individual who wonders glibly if psycho- 
therapy might help him stay away from heroin when 
he leaves prison two years from now. He is invited to 
participate in follow-up interviews or group sessions, 
with the idea that it might do him some good to express 
his difficulties to the therapist or in the company of 
other addicts. He fails to keep his next appointment. 
This is doubtless due to a lack of real anxiety to moti- 
vate the effort. 

(C) A middle-aged inmate petitions the Parole Board 
yearly for his release from prison. This year, as usual, 
the authorities send him to the psychiatrist for evalua- 
tion in anticipation of his yearly appearance before the 
Parole Board. He returns several times for interviews, 
is experienced in answering the usual questions relative 
to his past behavior and present mental status. He asks 
the consultant to certify that he will never disobey the 
law again. With the aid of psychological tests done by 
psychologists from the University of Hawaii, the con- 
sultant writes a letter to the Board which includes 
only a short personality inventory and a statement of 
opinion as to whether inmate is at present free of major 
mental illness. 

(D) A young ex-merchant seaman asks for psycho- 
therapy because a year ago, while intoxicated, he as- 
saulted a nine year old girl sexually. He shows great 
signs of remorse and wishes, on the advice of his lawyer, 
to be transferred to Kaneohe. He mentions suicide in 
the first interview, and as he leaves the room smiles 
winningly and says, “You'll do all you can to help me, 
won't you, Doc?” 

Disposition: Request for 


transfer is denied as 
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pleasantly as possible. Continuing interviews are offered. 

nmate is seen five or six times and proves to be a 
typical psychopath, with little real feeling for anyone 
and absolutely no idea of entering sincerely into a psy- 
chotherapeutic relationship. He is encouraged to see 
the psychiatrist weekly but slow progress is made and 
after a time he fails to keep his appointments. He man- 
ages to meet the doctor in the hallway almost every 
week, at which time he acts as though he had not seen 
the doctor for months and is very pleased to have this 
chance for a chat. All ideas of psychotherapy are 
dropped. 

(E) Rarely, a young man suffering from an anxiety 
reaction which is treatable with short-term intensive 
psychotherapy desires to see the psychiatrist, gains al- 
most immediate relief from his tension and is coopera- 
tive in keeping his appointments. He seems to develop 
insight rapidly into his problem in a few interviews. 
He forms a good relationship with the therapist, and 
the latter is pleased because of this opportunity to use 
some of his knowledge of psychodynamics. After nine 
sessions, the patient feels much better. The psychiatrist 
suggests that he would be glad to see patient from time 
to time if any further problem presents itself but that 
there is no further need for regular weekly sessions. This 
inmate may refer himself for a refresher session or two 
but is essentially considered as having benefited from 
the skort period of psychotherapy. 


in one year (from July 1, 1953 to June 30, 
1954) the psychiatric consultant to Oahu Prison 
held a total of 315 interviews. Ninety-four of 
these were short, ten-minute ‘Camp Clearance” 
procedures, to rule out obvious neurotic or psy- 
chotic processes in inmates who were about to 
be sent to Kulani or Olinda Projects, prison 
camps on the outlying islands. 

The remainder of the consultant's time at Oahu 
Prison was spent with 98 different inmates, who 
were seen in a total of 221 interviews. No accu- 
rate diagnostic classification could be constructed 
from the available data because many inmates 
were seen once, briefly, and not referred again. 
It was obvious that several prisoners referred were 
schizophrenics; many of these had formerly been 
committed to Territorial Hospital. Of sixteen psy- 
chotics, most were labeled schizophrenic reaction, | 
paranoid type. One of these was a woman. 

Twenty inmates fell into a miscellaneous group 
of near-normals, addicts, alcoholics, neurotics and 
homosexuals. 

Sixty-two inmates, including two women, were 
clearly members of that group known widely as 
“psychopathic personalities.” This term has been 
replaced officially by that of “antisocial person- 

(Continued on page 356) 
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Auxiliary 


The annual business and election meeting held 
in December brought to a close the sixth organiza- 
tional year of the Woman's Auxiliary to the Ho- 
nolulu County Medical Society. Under the chair- 
manship of Mrs. John William Devereux, the 
Constitution Committee accomplished a complete 
revision of the Constitution and Bylaws, pro- 
viding a better working code for the officers and 
allowing the annual meeting to be held in De- 
cember in accordance with the change in calendar 
recently adopted by the Honolulu County Medical 
Society. 


OFFICERS FOR THE YEAR 1955 


Mrs. P. Howard Liljestrand..................... President 

Mrs. Homer Benson resident Elect 

Mrs. Robert Johnston: -.-Wice President 

Mrs. George Garis... ....-Recording Secretary 
Mrs. Louis Buzaid.......... ...Corresponding Secretary 
Mrs. Albert Ishii.................. 
Mrs. J. Warren White - 
Mrs. Joseph Lam.......... Member-At-Large 
Mrs. Joseph Lucas.. Member At-Large 
Mrs. Theodore Tomita..............................Auditor 


| reasurer 
. Historian 


A drive for new members was well under way 
by the close of the year, and membership to date 
numbers more than two hundred. One important 
factor contributing to an increase in membership 
was the innovation of the quarterly newsletter 
patterned after that of the Hawaii Medical Asso- 
ciation and carrying the president’s message, as 
well as current topics of interest, to all members 
and prospective members. The newsletter is also 
sent as a courtesy to the presidents of the Auxil- 
iaries of the neighbor islands. 

This has been a year of Conventions, and the 
Auxiliary has contributed much to their successful 
outcome. Although some of the results accom- 
plished have been credited officially to the Auxili- 
ary to the Hawaii Medical Association, the work 
was done largely through the membership of the 
Honolulu County Auxiliary, due to the fact that 
the conventions were held on this island. The five 
conventions meeting here during the past year 
were: the Hawaii Medical Association, the post— 
American Medical Association tour, the Pacific 
Coast Oto-Ophthalmological Society, the New 
Orleans Graduate Medical Assembly, and the 
Pan-Pacific Surgical Congress. 


The American Medical Association Convention 


is to be held in Atlantic City from June 6 to June 
10 this year. Scheduled for May and June will be 
four official grand medical tours to Europe from 
New York. Two pre-convention tour departure 
dates have been arranged for May 6 and May 8: 
two post-convention tour departure dates have 
been arranged for June 11 and June 13. Cities 
in France, Italy, Germany, England, Switzerland, 
and Holland are on the itineraries. The American 
Medical Association has designated United Air 
Lines to be its official carrier. United will make 
all arrangements in connection with the European 
tours from Honolulu. Inasmuch as United does 
not fly the Atlantic, arrangements will be made 
with regularly-scheduled trans-Atlantic carriers, 
offering first class transportation and holding 
proven records of competency. A new and interest- 
ing side line presented to its women passengers 
by Sabena Belgian Airlines is membership in the 
unique Lady Sabena Club, recognized as the 
world’s first “petticoat’’ travel club. The cost of 
the tour per person will be $1598 from New 
York. Medical meetings will be held in Paris, 
Rome, Zurich, and London. 


Today’s Health 


The Auxiliary has set as a goal this year the 
promotion of the distribution of Today's Health, a 
monthly magazine published by the American 
Medical Association. As specified by the American 
Medical Association, the Auxiliary is the only 
authorized agency for the distribution of the maga- 
zine in the Territory. Mrs. I. L. Tilden, Chair- 
man, has announced that a six-month compli- 
mentary subscription was sent to every doctor and 
dentist during the past year. In following through 
on the National program, Mrs. Tilden has organ- 
ized an extensive campaign working toward one 
hundred per cent subscriptions for doctor's offices. 
Rates for doctors are half the cost of rates for 
the regular subscriptions. Expansion of circulation 
through public and private organizations will fol- 
low as a means of promoting better public rela- 
tions for the medical profession and presenting 
excellent informative material on health education 
to the public. 

Mrs. L. L. Buzaw 
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Bureau of Medical Economics 


Does your office use accepted and tried proce- 
dures in exacting payment for your services? If 
you cannot truthfully give a quick answer of ‘‘yes”’ 
then your system of billing should be looked into. 

In the average practice a doctor will send out 
100 to 500 statements.each month. In mass form 
such as this, is it any wonder that at times the 
physician loses sight of the fact that each and 
every statement will receive the scrutiny of an 
auditor? Is the balance carried forward correct? 
It had better be, because if it isn’t here is the first 
of a series of excuses for non-payment. Is this the 
first billing for this charge? If so, let us hope that 
you have included an itemized statement, because 
if you haven't, your patient will think up all sorts 
of excuses for not paying this bill. Let me give you 
an example of what may have transpired between 
a husband and his wife. Wife: “Dear, I went to 
the doctor’s office today for this let down feeling 
I’ve been having lately.’’ Husband: “What did 
he say was the matter?’ Wife: “He said I had a 
virus of some kind.’ Husband: ‘Well, it could 
be worse, it seems that everything nowadays is 
labelled a virus.” Then comes the first of the 
month and your statement to the patients reads 
as follows: For professional services rendered— 
$14.00. Husband: “Golly, this quack must be 
trying to buy another Cadillac. Imagine charging 
$14.00 for an office visit! He just can’t do this— 
I won't pay it. Most doctors will charge only $3.00 
or at the most $5.00 for an office visit.” Wife: 
“It does seem unusually high.” Husband: “Just 
be sure you never go back to him.” 

To make a long story short, this account was 
finally referred to the Bureau of Medical Eco- 
nomics for collection. The account was now 
thirteen months old, which meant that the fol- 
lowing direct expenses had been incurred. 

Envelopes = 
Statements ......... 


Miscellaneous .... 


and services. But you have now referred the ac- 
count to a collection agency. If you referred it to 
the Bureau you would have lost another 331/3% 
which left you only $6.96. If you referred it to a 
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commercial collector who charged 50%, you 
would only have $4.63 left out of the $14.00. 
When this patient's husband came into the Bu- 
reau office he was both angry and bitter. I called 
the doctor and received a breakdown on the 
charges—$4.00, Office Visit; $2.00, Injection; 
$5.00, Laboratory; and $3.00, Medicine. Total, 
$14.00. After spending over thirty minutes with 
this gentleman he finally agreed to pay the bill 
and went away in a better frame of mind. (Only 
your Bureau can afford to spend this kind of time 
with your patients. ) 

The Bureau makes the following recommenda- 
tions: 


1. Be certain that you itemize the charges on the 
origina! bill and take great care in accuracy— 
this is important. 

*2. Bill monthly to every patient. 

3. Serd a reminder on the third mailing. 

4. Send a stronger reminder on the fourth mailing. 

5. Send a personal letter on the filth mailing. 

6. Use the Bureau sticker on the sixth mailing 
which reads as follows: 

+“The doctors of Honolulu County have adopted 

a policy whereby past-due accounts are to be 
turned over to our Bureau of Medical Eco- 
nomics for collection. Since your account is 
past-due we will be required to turn it over 
to the Bureau for collection unless settlement 
is made prior to ae 

7. At the end of six months refer the account to 
the Bureau for collection. Once you warn a 
patient, be sure you follow it up. 


* Statements should be mailed so that they arrive at the patient's 
home on the 31st or 1st of the month. 

+ Available from the Bureau at no cost. 

The Bureau of Medical Economics through its 
collection work not only solves collection prob- 
lems, but also prevents economic crises. People 
have been induced to pay their bills with a mini- 
mum of threats. Settlements are almost always 
amicably made and lawsuits are a rarity. Remem- 
ber, it is not the doctor’s bill which causes eco- 
nomic hardship but the car payments, the TV 
installments, the loan company and the bank pay- 
ments. It is when the doctor asks for payment of 
his bill in addition to their other payments that a 
financial crack-up is inevitable. At a time like this 
the patient needs help and the Bureau is equipped 
to give the necessary aid. 


Future Plans 


The Bureau of Medical Economics is now plan- 
ning a ‘Professional management division” 


(Continued on page 356) 
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The Honolulu County Medical Library 


Mrs. ETHEL HILL, Librarian 
Mrs. Corace Borces, Library Assistant 
Phone 6-5370 
8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 
Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays 
and at noon on Territorial holidays 


Recent Acquisitions 
Cancer 
Gregory, J. E. Pathogenesis of cancer. 2nd ed. c1952. 
(gift of publisher ) 
Steiner, P. E. Cancer: race and geography. c1954. 


Clinical Medicine 
Chatton, M. J., ed. Handbook of medical treatment. 
4th ed. c1954. (gift of publisher) 
Endocrinology 
Black, B. M. Hyperparathyroidism. c1953. (gift of 
publisher ) 
Escamilla, R. F. Laboratory aids in endocrine diag- 
nosis. 1954. (gift of publisher) 
Pincus, Gregory, ed. Recent progress in hormone re- 
search, v.10. c1954. 
Starr, Paul. Hypothyroidism. c1954. (gift of pub- 
lisher ) 
Hematology 
International Society of Hematology. Proceedings... 
4th international congress. Mar del Plata, Argen- 
tina, Sept. 20-27, 1952. c1954. (gift of publisher) 
Kauvar, A. J. Hypoglycemia and the hypoglycemic 
syndrome. c1954. (gift of publisher) 
Hospitals 


Commission on Financing of Hospital Care. Financing 
hospital care in the United States. c1954. (gift of 
the Commission ) 


Kidneys and Liver 

Fishberg, A. M. Hypertension and nephritis. Sth ed. 
c1954. (gift of publisher ) 

Lichtman, S. S. Diseases of the liver, gallbladder and 
bile ducts, 2 v. 3rd ed. c1953. 

Schiff, Leon. Clinical approach to jaundice. c1954. 
(gift of publisher) 


Neurology and Psychiatry 
Association for Research in Nervous and Mental 
Disease. Genetics. v.33. 1954. 
Bonica, J. J. The management of pain. c1953. (gift 
of publisher ) 
Dublin, W. B. Fundamentals of neuropathology. 
c1954. (gift of publisher ) 
Dunbar, Flanders. Emotions and bodily changes. 4th 
ed. c1954. (gift of publisher) 
Pottenger, F. M. Symptoms of visceral disease. 7th 
ed. c1953. (gift of publisher) 
Robinson, M. F. Psychosurgery and the self. c1954. 
(gift of publisher ) 
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Obstetrics and Gynecology 
Burch, J. C. Hysterectomy. 1954. (gift of publisher ) 
Jones, G. S. The management of endocrine disorders 

of menstruation and fertility. c1954. (gift of pub- 
lisher ) 

Ophthalmology 
Lyle, D. J. Neuro-ophthalmology. 2nd ed. c1954. 

(gift of publisher) 

Orthopedic Surgery 

Bateman, J. E. The shoulder and environs. €1955. 
(gift of publisher) 

Smith, F. M. Surgery of the elbow. c1954. (gift of 
publisher ) 

Pediatrics 
Green, Morris. Pediatric diagnosis. c1954. (gift of 

publisher ) 
Stephen, C. R. Elements of pediatric anesthesia. 
c1954. (gift of publisher) 
Surgery 
Atkins, H. J. B. Postoperative care. 4th ed. 1951. 
(gift of publisher) 

Beneventi, F. A. Retropubic prostatectomy. c1954. 
(gift of publisher) 

McVay, C. B. Hernia. 1954. (gift of publisher ) 

Medico-surgical tributes to Harold Brunn. 1942. 
(gift of Mrs. Schattenburg). 

Parsons, Langdon. An atlas of pelvic operations. 
c1953. (gift of publisher) 

Miscellaneous 

Albritton, E. C., ed. Standard values in nutrition 
and metabolism. c1954. (gift of publisher) 

Major, R. H. A history of medicine. 2 v. c1954. (gift 
of publisher ) 

Quarterly cumulative index medicus. v.45, Jan.-June, 
1949. 1954. 


Waife, S. O. The doctor writes. 1954. (gift of 
publisher ) 


The December, 1954 issue of Postgraduate Medicine 
was devoted to papers by doctors from the Straub Clinic. 
Dr. Harry L. Arnold, Jr. was Guest Editor for this issue, 
and Drs. Strode, Carty, White, Burgess, Ewing, Lowrey, 
Myers, Bowles, Waite, Freeman, McCorriston, Palma, 
Hartwell, Tilden, Cowan and Arnold, Jr., all were con- 
tributors. 


Drs. Civin, Gotshalk and Okazaki have published an 
interesting article on ‘“Histiocytic Medullary Reticulosis”’ 
in the September, 1954 issue of the Archives of Internal 
Medicine. 


It is our intent to call attention in these columns, to all 
papers published by our own members. However, we 
may overlook some articles in our hasty scanning of the 
current journals. We would greatly appreciate being 
advised of such publications, and would also be pleased 
to receive reprints for our files. 
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Book Reviews 


The Management of Endocrine Disorders of 

Menstruation and Fertility. 

By Georgeanna Seegar Jones, M.D., 198 pp., Price 
$5.75, Charles C. Thomas, 1954. 


To any practitioner, including postgraduate gyne- 
cologists, having a special interest in gynecological en- 
docrinology, this small volume will be of great value. 
It is compact; it is well-presented; and it embodies all 
of the essential facts known about the pituitary, chori- 
onic, and ovarian hormones, in addition to a pertinent, 
up-to-date discussion of the problems and management 
of all of the various types of so-called “functional 
uterine bleeding.” It should be reviewed by all who 
attempt to treat cases falling into this category. 


LAURENCE G. THOUIN, M.D. 


Neuro-ophthalmology. 
By Donald J. Lyle, M.D., Second Edition, 591 pp., 
illustrated, Price $17.50, Charles C. Thomas, 1954. 


This text, written by one of the leading ophthalmolo- 
gists in the country, is an excellent work dealing with a 
very complex subject. It is indeed not easy to present 
such material to the average ophthalmologist unless he 
has devoted much time and effort to the neurological 
aspects of his specialty. The text deals with the relation- 
ship of the eye to the brain, showing the effect of certain 
diseases of the brain on the eye. The author has 
portrayed by pen and picture the related neurologic and 
ophthalmologic aspects of intracranial lesions and has 
correlated the same by collateral anatomical diagrams 
and photomicrographs, x-ray photographs, visual fields 
and fundus photographs. The subject has been presented 
in such an interesting way that all ophthalmologists 
should be stimulated to take a more detailed interest in 
neurology in their everyday practice. The two fields are 
inseparable and should be so considered in every eye 
problem. The text is a great credit to the author and a 
significant addition to one’s medical library. 


Harotp L. Morrat, M.D. 


Postoperative Care. 


By H. J. B. Atkins, D.M., M.Ch., F.R.C.S., Fourth 
Edition, 338 pp., Price $6.75, Charles C. Thomas, 
1952. 


This is an ambitious undertaking by the chief surgeon 
of Guy’s Hospital, London. He covers practically all 
fields of surgery, including fractures, excepting the 
ophthalmic area. It is most valuable when discussing 
general principles, such as clean and infected wounds, 
burns, and abdominal surgery. It deals specifically with 
such important items as tetanus, gas gangrene, and the 
antibiotics. There is an interesting chapter containing 
advice on court appearances, especially the avoidance 
of legal pitfalls. It is a good reference, though not a 
detailed one. 

Generally, it is a very worthwhile volume. 


RosBert G. JOHNSTON, M.D. 
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Symptoms of Visceral Disease. 

By Francis Marion Pottenger, A.M., M.D., LL.D., 
M.A.C.P., Seventh Edition, 446 pp., illustrated, Price 
$7.50, C. V. Mosby Company, 1953. 


This book is divided into three parts: Part I—The 
Vegetative Nervous System; Part II—The Relationship 
Between the Vegetative Nervous System and the Symp- 
toms of Visceral Disease; Part I[[—Innervation of Im- 
portant Viscera with a Clinical Study of the More Im- 
portant Viscerogenic Reflexes. This is the seventh edition 
of this work, which was first published in 1919. 

Dr. Pottenger, who is a chest physician known for his 
exceptional skill in physical diagnosis, should be given 
credit for having long ago pointed out the importance 
of what today is called psychosomatic medicine. It is 
probable that this book has some historical value. Until 
such time as it is thoroughly revised and newer dis- 
coveries and newer terminology are incorporated into it, 
the busy physician would do better to look elsewhere. 
It is disconcerting, to say the least, to read statements 
about “‘recent articles” and “recent investigation” and 
find the references are to papers published in the early 
’20’s. In the bibliography there are only two references 
to papers published in the last ten years and few to 
anything published in the last twenty years. 


BROOKE GREANEY JAMIESON, M.D. 


Retropubic Prostatectomy. 
By Francis A. Beneventi, M.D., 227 pp., illustrated, 
Price $11.00, Charles C. Thomas, 1954. 


This new monograph has a generous number of good 
photographs, some in excellent color plates and many 
taken from actual dissected specimens. The chapters on 
anatomy, especially the vascular anatomy, thoroughly 
clarify retropubic prostatectomy. Pre- and postoperative 
management are discussed in detail. There are many 
original drawings by Wm. P. Didusch. A summary at 
the end of each chapter together with bibliography en- 
hances the value of the book. Unique is an evaluation 
of 100 cases in which “it will be seen that the post- 
operative convalescence is almost unbelievably good.” 


EDMUND ING, M.D. 


Emotions and Bodily Changes. 


By Flanders Dunbar, M.D., Fourth Edition, 1192 pp., 
Price $15.00, Columbia University Press, 1954. 


This is a valuable and almost exhaustive review of 
world literature on the production of bodily changes by 
emotion, with over 5,000 references, 751 pages of text 
and 175 pages of index. It is conveniently organized by 
body systems. The paper is good, the type is large and 
clear, and the style is concise and readable. There are 
numerous case reports. The portion on therapeutic con- 
siderations has been completely rewritten since the third 
(1946) edition. It is an invaluable reference work. 


Harry L. ARNOLD, JR., M.D. 
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ACHROMYCIN has proved effective against: 


Pharyngitis 

Acute Bronchitis 

Tonsillitis 

Pertussis 

Otitis Media 

Scarlet Fever 

Osteomyelitis 

Epidermal Abscesses 

Acute Brucellosis 

Pancreatic Fibrosis 

Typhus Fever 

Sinusitis 

Gonorrhea 

Bacillary Dysentery 

Pneumonia with or without Bacteremia 
Bronchopulmonary Infection 
Acute Pyelonephritis 

Chronic Pyelonephritis 

Mixed Bacterial Infections 

Soft Tissue Infections 
Staphylococcal Septicemia 
Pneumonoccal Septicemia 
Urogenital Tract Infections 
Acute Extraintestinal Amebic Infections 
Intestinal Amebic Infections 
Subacute Bacterial Endocarditis 


HYDROCHLORIDE 
Tetracycline HCI Lederle 


A TRULY BROAD-SPECTRUM ANTIBIOTIC 


Clinical research has proved ACHROMYCIN to be effective against more than a score of 
different infections, including those caused by Gram-positive and Gram-negative 
bacteria, rickettsia, certain viruses and protozoa. 


In addition to its true broad-spectrum activity, ACHROMYCIN provides more rapid 
diffusion than certain other antibiotics, prompt control of infection, and the distinct 
advantage of being well tolerated by most persons, young and old alike. 


ACHROMYCIN, in its many forms, was accepfed by the medical profession in an amazingly 
short time. Each day more and more prescriptions for ACHROMYCIN are being written 
when a broad-spectrum antibiotic is indicated. 


LEDERLE LABORATORIES DIVISION amearscaw Ganamid company Pearl River, New York 


*REG. U.S. PAT. OFF. 
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A History of Medicine—Volumes | and Il. 


By Ralph H. Major, M.D., 1155 pp., illustrated, Price 
$14.50, Charles C. Thomas, 1954. 


Undaunted by the existing long list of fine books on 
the history of medicine, the author, famed for his 
“Classic Descriptions of Disease,” has produced yet 
another—an excellent one—designed primarily for ‘the 
medical student and the medical practitioner.” Reading 
this well-written, fascinating “account of the stream of 
medical history” has been a thoroughly enjoyable and 
stimulating experience, as it should be to every medical 
man, be he student or practitioner (or both). 

Practitioners too “busy” to be students of their heri- 
tage will do well to reflect on the seemingly strange 
fact that so many of our outstanding medical historians 
have also been great clinicians. Doctor Major follows 
this Janus-faced tradition in the footsteps of Sudhoff, 
Albutt, Rolleston, Osler, Cushing, Fulton and Clenden- 
ing. 

It is no mean undertaking to depict the entire history 
of the healing arts from pre-historic man to the present 
day in a smoothly flowing narrative, supplying concise 
general-historical settings for each cultural period, and 
taking care not to distract the reader by scholarly min- 
utiae. Doctor Major has achieved his aim so skillfully 
thay the reader, never smelling the scholar’s lamp, moves 
eagerly on from one exciting and thought-provoking 
page to the next. A chronological list of names, dates 
and events, constituting the short ‘outline’ type of 
medical history, is unworthy of the name and makes 
for very dull reading. 


History, to have significance, must deal with the 
record of cultures, their evolution, progressive changes, 
cumulative and accelerated increases, and complexity. 
Only this broad perspective enables us to understand 
why there were advances, lags or regressions instead of 
constant progress from one period to the next in one 
civilization or another; why one civilization died, another 
aborted (Eskimo, Polynesian), or became petrified 
(China), and yet another progressed to an Atomic 
Age. 

We see the role played by necessity or environment. 
We see the stagnation in anatomical knowledge for 
centuries after Galen because of the Church’s ban on 
dissection. We can understand why the ancient Hindu 
surgeons attained such phenomenal skill in rhinoplasty— 
born from the necessity of repairing the mutilated noses 
and ears sustained by the populace as punishments in 
accordance with the “Code of Manu.” We see the part 
played by wars and new weapons in the advancement 
of surgery. We understand the hygienic and sanitary 
basis for the Jewish proscriptions of diet and the dawn- 
ing concepts of contagion as the result of the great 
epidemics of history. We can appreciate the reason for 
the long delay in the use of instrumentation and techni- 
cal methods, as well as their phenomenal development 
and acceleration once scientific methods and experi- 
mentation blossomed during the Renaissance. 

One must bow his head in humility upon reading the 
glorious pageant of history as it is revealed in a book 
such as this one and, too, upon realizing that our recent 
scientific medicine stems from knowledge communicated 
from the gigantic thinkers from the past, and not from 
any superiority of brain matter in recent generations, 
since man’s biological evolution ceased at least a half 
million years ago. 

The text of Dr. Major's splendid book is enhanced 
greatly by several hundred interesting and unusual il- 
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lustrations. The biographical data appended to each 
chapter, and an excellent bibliography, are offered as 
an enticing lure to those whose appetites are whetted, 
whatever their particular interest or specialty. As might 
be expected, the publisher, Charles C. Thomas, has 
produced an exceptionally fine piece of bookmaking. 
Every medical man should own this work and read 
it. It makes a fine gift from a grateful patient or the 
family or, if worse comes to worst, you can always buy 
it for a treat to yourself. 
H. H. WaLKer, M.D. 


Standard Values in Nutrition and 
Metabolism. 


Edited by Errett C. Albritton, A.B., M.D., 380 pp., 
Price $6.50, W. B. Saunders Company, 1954. 


This is a collection of charts and tables as stuffed 
with information as Fort Knox is with gold. There are 
tables of proximate composition, including one on 
tropical fruits. A table of digestibility and absorbability 
is followed by others showing the absorption, retention, 
and excretion of catiogens and aniogens, both foreign 
and those normally found in tissue. 

The most recent information on chemical elements 
in nutrition including ingestion, absorption, function, 
and excretion is tabulated. Signs of deficiency and ex- 
cess, as well as the functions, of vitamins are included. 

Most of the knowledge of the chemical changes of 
metabolism is comparatively recent, found largely in 
journals, but it is collected here. The chemical changes 
of lipids, proteins, and carbohydrates are shown, as 
well as the pathways of metabolism and catabolism for 
amino acids, purines, pyrimidine nucleotides and nu- 
cleoproteins, carbohydrates, and lipids. There are tables 
showing the path of excretion of nitrogenous com- 
pounds, vitamins, and hormones, electrolytes and minor 
minerals. There is an extensive bibliography. 

All of this adds up to a valuable source book of 
basic information. 

MARJORIE G. ABEL, M.S. 


An Atlas of Pelvic Operations. 


By Langdon Parsons, M.D., and Howard Ulfelder, M.D., 
231 pp., illustrated, Price $18.00, W. B. Saunders 
Company, 1953. 


This fine volume is designed to “teach the technical 
details of pelvic surgical procedures by means of illus- 
trations.” To accomplish this, each procedure is illus- 
trated step-by-step. A descriptive text accompanies each 
plate. 

Every pelvic operation is not described. Instead, the 
authors have offered that procedure which has proven 
most satisfactory for any given situation. It is not the 
authors’ purpose to advise the reader what operation to 
select. 

There are three sections. The first deals with ab- 
dominal operations, the second with perineal and va- 
ginal procedures, and the third with operations for 
malignant disease. Of the latter, they have only in- 
cluded the more standardized and less extensive opera- 
tions. This is wise since ultra-radical procedures are 
not yet standardized. 

In all, this is a very satisfactory volume and should 
be especially valuable to house officers in surgery, gyne- 
cology, and urology. 


Grover H. BaTTen, M.D. 
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Hypoglycemia and the Hypoglycemic 
Syndrome. 


By A. J. Kauvar, M.D., and Martin G. Goldner, M.D., 
67 pp., Price $3.00, Charles C. Thomas, 1954. 


This monograph treats the subject of hypoglycemia 
and its related syndrome with clarity and conciseness. 
About two hours of reading provides an interesting 
historical review, differential diagnosis, and manage- 
ment of this interesting subject. 


If you missed Dr. Conn’s lectures on hypoglycemia 
(last year) this will serve as a comparable presenta- 
tion; to those who heard him this will be an excellent 
review. 

An extensive bibliography is supplied to the physi- 
cian who has more specific problems relative to the 
subject. 

CHEW MUNG M.D. 


Surgery of the Elbow. 


By Frederick M. Smith, M.D., 340 pp., illustrated, 
Price $9.75, Charles C. Thomas, 1954. 


This book presents information on the elbow that 
would be found only by looking in many different texts. 
Its purpose is to deal with the various conditions in 
the region of the elbow that are amenable to surgical 
treatment or to a combination of surgical plus physio- 
therapeutic measures. It seems to be written primarily 
for the medical student, resident and younger surgeon. 

Therein lies its danger, as the surgical treatment is 
emphasized rather than the closed manipulative meth- 
ods, and it is just the reverse that should be impressed 
on the student. Only the experienced surgeon should 
attempt open operations on the elbow. 

It will be useful in the medical school and hospital 
for graduate teaching, as the bibliography and illustra- 
tions are excellent. 

WILLIAM H. GULLEDGE, M.D. 


Psychosurgery and the Self. 

By Mary Frances Robinson, Ph.D., and Walter Freeman, 
M.D., Ph.D., F.A.C.P., 118 pp., Price $3.00, Grune 
& Stratton, Inc., 1954. 


This small volume is a noteworthy contribution to 
the important neurological, psychiatric and psychologi- 
cal problem of the effects of psychosurgery, and is due 
to the collaboration of a competent psychologist with a 
famous neuro-psychiatrist. How necessary such studies 
are is illustrated by Dr. Freeman's statement: ‘“Inade- 
quate operation is useless; too extensive operation is 
ruinous.” Thus the value of the surgical procedure 
would seem to be dependent on psychological enquiry. 

After an excellent review of previous studies, the rest 
of the book is mainly devoted to the theory that lobo- 
tomy modifies the patient's sense of self-continuity, 
which obviously involves self reference. Carried to ex- 
tremes this becomes anxiety and obsessional thinking, 
which are therapeutically affected by operation particu- 
larly in the orbital area. The tests of self-continuity 
which Robinson uses, though not standardized with 
normal subjects, clearly differentiate lobotomy patients 
from a control group. In the reviewer's opinion, the 
tests seem to be too specific, psychologically speaking, 
to throw much light on frontal lobe functions in general. 


S. D. Porteus, D.Sc. 
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Hysterectomy. 
By John C. Burch, M.D., and Horace T. Lavely, M.D., 


94 pp., illustrated, Price $5.50, Charles C. Thomas, 
1954. 


This little book (94 pages) is one that can be read 
through at one sitting, and it should be by everyone 
doing pelvic surgery. 

The authors’ chief point is the importance of proper 
selection and evaluation, physically, physiologically and 
psychologically, of patients for pelvic surgery. They em- 
phasize that a poorly selected case cannot be helped by 
a good operation (nor a well selected case by a bad one). 

This work presents a good review of the indications 
for hysterectomy and the sequelae. As a bonus feature 
the illustrated descriptions of their routine hysterectomy 
and their modified radical operation are of great interest 
and value. A final chapter on intraoperational emer- 
gencies is worth the price of admission alone. 

I repeat, — a must for pelvic surgeons! 


T. Ropert WHITE, M.D. 


Proceedings of the Fourth International 
Congress of the International Society of 
Hematology. 


Edited by F. Jimenez De Asua, William Dameshek, and 
Sol Haberman, 473 pp., illustrated, Price $10.00, 
Grune & Stratton, Inc., 1954. 


The well-edited compilation of the papers presented 
during the Fourth International Congress of the Interna- 
tional Society of Hematology (held in Mar del Plata, 
Argentina, in September 1952) has been divided into 
eight sections dealing with hematology in all its phases. 
They are published in their original language but are 
accompanied by translations in abstract form in both 
English and Spanish. This volume will be of interest 
only to students of hematology. 


T. F. Fuyrwara, M.D. 


Pediatric Diagnosis. 


By Morris Green, M.D. and Julius B. Richmond, M.D., 
436 pp., Price $10.00, W. B. Saunders Company, 1954. 


This book adequately fulfills its stated purpose of 
“helping students and practitioners to increase their 
diagnostic skill through a systematic and integrated ap- 
proach to patient study.” 

Practitioners confronted with pediatric problems 
would find in Section II a complete refresher course in 
the techniques and disclosures (normal and abnormal ) 
of the physical examination of infants and children, 
including assessment of skeletal maturation and motor 
development. Section III is a good reference for the 
differential diagnoses to be considered when confronted 
with the usual signs and symptoms bringing pediatric 
patients to the physician’s office. Section IV includes 
a broad discussion of the physician’s responsibility for 
the supervision of the health of the young population 
and the special problems encountered in each age group. 
There are ample references. 

This book uses a recent innovation of inserting current 
references in the portions of text to which they pertain, 
rather than at the end of the section or chapter. 

With its virtually timeless subject matter, this book 
should find a long and useful life on the bookshelf of 
any physician who sees infants and children in his daily 
practice. 


WILLIAM F. Moore, Jr., M.D. 
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Your Future and You. 

Emotions and Physical Health. 

Published by the Metropolitan Life Insurance Company, 
Your Future and You—17 pp.; Emotions and Physi- 
cal Health—10 pp., 1954. 


These pamphlets, which are available with no charge 
to official and voluntary health agencies, are small and 
concise, attractive, accurate and highly instructive dis- 
sertations aimed at patients—and the marksmanship 
seems excellent. They can be highly recommended. 


Your Future and You is concerned with various as- 
pects of planning for happy longevity with references to 
diet, physical health and mental health. Its theme is 
really preventive geriatrics. 


Emotions and Physical Health is an explanation in 
simple and expressive terms of how and why repressed 
emotions cause physical disease. There is much in it to 
instruct the doctor as well as the patient. It can be 
highly recommended for distribution to almost anyone 
who can read. 

Harry L. ARNOLD, JR., M.D. 


Surgical Treatment of Cancer of the Cervix. 


Edited by Joe V. Meigs, M.D., 462 pp., illustrated, Price 
$12.00, Grune & Stratton, Inc., 1954. 


This volume is the first modern exposition of the 
surgical approach to the treatment of carcinoma of the 
uterine cervix. There has been a renewed interest in this 
approach, stimulated by the work of J. V. Meigs and his 
publications. The book is edited by Dr. Meigs; the con- 
tributors are an impressive list of well known national 
and international authorities. The presently accepted 
techniques, as practiced by those authors, are com- 
pletely presented. The illustrations are of unusually high 
quality, the paper and printing excellent. 

It is not only an authoritative reference, but stimu- 
lating reading for any one interested in advancing 
the attack on this disorder. It can be most heartily 
recommended. 

RosBert G. HUNTER, M.D. 


Hyperparathyroidism. 


By B. Marden Black, M.D., 119 pp., illustrated, Price 
$3.75, Charles C. Thomas, 1953. 


This little monograph—one of the American Lecture 
Series—is a well knit and complete presentation devoid 
of excessive detail. 


After an introduction emphasizing the importance of 
hyperparathyroid-consciousness and an interesting his- 
torical account of the disease, the author devotes the 
remainder of the volume to pathology, clinical aspects, 
diagnosis, and treatment, all of which are well set forth. 

The author has drawn heavily on the Mayo Clinic 
material—a total of 112 cases—plus data covering 
approximately an equal number of proven cases gathered 
from the literature, thus offering an excellent cross sec- 
tion of experience. 

This contribution is most worthwhile and certainly 
fulfills the author's purpose to broaden interest in and 
understanding of hyperparathyroidism, a disease entity 
far commoner than realized. 


GrRoveER H. BATTEN, M.D. 
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Hernia. 


By Chester B. McVay, M.D., Ph.D., 40 pp., illustrated, 
Price $7.75, Charles C. Thomas, 1954. 


This is an atlas the purpose of which is to present 
concisely the present methods of repair of the more com- 
mon hernias. The principle is to convert the abnormal 
to normal anatomic architecture. All types of hernias 
are described, even very rare ones. Considerable space 
is used in describing the management of inguinal her- 
nias, these being the commonest type. The inguinal 
hernia problem has been hopelessly confused in the 
past 50 years by an enormous number of special opera- 
tions. The confusion is compounded when anatomy 
texts perpetrate such artifacts as the “conjoined tendon” 
and others. The author clears these things up and gives 
his ideas of a physiologic repair. This is a fine book, 
and will soon become a standard source book, and 
could be used as a teaching manual. 

DEAN M. WALKER, M.D. 


Diagnostic Laboratory Hematclogy. 


By George E. Cartwright, M.D., 104 pp., illustrated, 
Price $3.00, Grune & Stratton, Inc., 1954. 


This publication is a brief, ‘vell organized handbook 
especially valuable to students of laboratory technique 
and to doctors who wish to do a few simple tests in their 
own Offices. 

It offers many useful hints in technique and possible 
sources of error of procedures that require a certain 
amount of skill. 

Another very appealing feature is its frank evaluation 
of various tests such as the compared accuracy of the 
red blood count, hemoglobin determination and packed 
cell volume in determining anemia, etc. 

A very convenient book to have around! 

DorotnHy Matsuo, B.S. 


Cancer—Diagnosis, Treatment and Prognosis. 


By Lauren V. Ackerman, M.D., and Juan A. del Regato, 
M.D., Second Edition, 1,201 pp., illustrated, Price 
$22.50, C. V. Mosby Company, 1954. 


The second edition of this scholarly work is most 
welcome since progress in the neoplastic field is constant 
and the first edition is seven years old. 

The authors wisely have continued the book’s dual 
partitioning. Part one includes sections pertaining to 
the general cancer problem—a survey of over-all can- 
cer incidence, a resume of cancer research, the problem 
from the pathologist's point of view, and finally sections 
on surgery and radiotherapy. This part should be read 
by all doctors coming in contact with patients, for only 
then can the broad problem of cancer therapy—an en- 
tity separate and distinct from other medical prob- 
lems—be fully appreciated. Clear emphasis of the need 
for the complete cooperation of a team consisting of 
surgeon, pathologist, and radiologist is set forth in this 
section. 

Part two adheres to the original plan: diseases of the 
various systems are discussed relative to their anatomi- 
cal considerations including an outline of their lympha- 
tic pathways, incidence and etiology, pathology and 
natural history, diagnosis, and treatment. Every effort 
to reflect modern trends has been made. The authors— 
a pathologist and a radiologist—have presented the 
material on therapy with a surprising lack of prejudice 
toward any one modality. 


(Continued on page 356) 
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HMSA~Its Place in the Community 


Community Group Medical Plan 
J. R. VELTMANN, General Manager 


During the past eighteen months, health protection 
has become a subject of national importance. In labor- 
management negotiations, it has become a bargaining 
issue as a fringe benefit for a large portion of the na- 
tion’s employed people. Two House resolutions were 
introduced in the 83rd Congress through the sponsor- 
ship of the Department of Health, Education and Wel- 
fare which called for government subsidies to develop 
this field of endeavor further. Certain closed panel group 
practices have also developed in various areas across 
the nation. 


In view of this trend, the medical profession in Hawaii 
again took the initiative to develop a comprehensive 
Community Group Medical Plan. This plan may well 
indicate to the entire nation that a good, sound medical 
plan can be developed by the doctors on a free choice 
of physician and hospital basis and prevent the neces- 
sity of Federal Government intervention or the encroach- 
ment of closed panel type of medical plan. The action 
of the local medical profession is reminiscent of the 
farsighted action taken back in the early 1930s when 
the Territory needed a device by which the public could 
prepay medical protection. In 1938, the local doctors 
endorsed and sponsored the Hawaii Medical Service 
Association, Blue Shield Plan for Hawaii, as a non- 
profit health plan offering prepaid medical protection 
to the people of Hawaii. HMSA is possibly the first plan 
to offer home and office visits in addition to surgery 
and hospitalized illnesses. It also undertook the problem 
of protection against the high cost of hospitalization 
and is providing a service normally provided by Blue 
Cross Plans on the mainland. The doctors’ confidence 
in HMSA has been fulfilled by the growth of the plan 
which began with less than 1,000 individuals in 1938 
to over 87,000 members, which represents approximately 
18% of the total population in Hawaii. 


Development of a comprehensive community plan had 
been under study by the medical profession and HMSA 
for over one year and in the spring of 1954, the Presi- 
dent of the Hawaii Medical Association appointed a 
special study group, “The Professional Services Commit- 
tee,” which spent several months reviewing and analyz- 
ing all phases of medical plan benefits. 


The new Community Group Medical Plan, as ap- 
proved by all County Medical Societies in Hawaii, pre- 
serves ‘free choice of physician and hospital,” offers 
equal benefits to the employee, his wife and his children. 
Surgical allowances of the plan will be accepted as 
PAYMENT IN FULL by local surgeons for members whose 
annual income for the 12 months’ period preceding 
surgery did not exceed $7,500 for an individual and 
$10,000 for the family. With this income clause as a 
part of the plan, approximately 97% of the member- 
ship would have their surgery paid in full by the plan. 

Home, office and hospital visits for medical condi- 
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tions or illnesses would be covered from the first visit 
and for a total of $300.00 for each separate illness or 
injury. Necessary x-ray and laboratory services for diag- 
nostic purposes will be covered on a co-insurance basis, 
with the plan paying 50% and the member paying 50% 
of the scheduled charges. In answer to the demand for 
preventive care, the medical profession has agreed to 
“special” rates for annual physical examinations and 
immunizations shots for HMSA members, although such 
services are not a part of the benefits of the plan. 
Liberal allowances are mace for maternity care and 
tonsillectomy-adenoidectomy cases, to include both physi- 
cian and hospital services. The subscriber is provided 
coverage for mental or emotional disorders up to a total 
of $200.00 for physician and hospital services. 
Hospital benefits include payment in full of charges 
for operating room, anesthesia, drugs, antibiotics, spe- 
cial drugs, admission laboratory services, oxygen and 
radium rental and room and board charges at ward 
rates for a total of 120 days for each illness or injury. 


The monthly premiums necessary to offer all the 
benefits specified were actually higher than the general 
public could afford to pay for medical protection; how- 
ever, this was thoroughly analyzed by the medical pro- 
fession and it was agreed that the doctors would under- 
write their services in order that the plan may be priced 
within the reach of the man-on-the-street. It is the intent 
of the local physicians to make this plan available to 
as many individuals in the community as possible to 
prevent the necessity of development of any “closed 
panel” system or introduction of any Federal subsidized 
program for Hawaii. 

A unique feature of this plan is the agreement by 
physicians to establish maximum charges for all classes 
of medical services as an additional protection to mem- 
bers of the plan. It will help to prevent any complaints 
about physicians using the medical plan as a plateau 
upon which high fees are built. 

It is recognized that the success of the new Commu- 
nity Group Medical Plan depends principally on co- 
operation of all members, doctors, hospitals and efficient 
administration of the plan. The four major considera- 
tions are: 

1. Educate members to the value of their medical protection 

to prevent unnecessary use of plan benefits. 

2. Prevent overuse of diagnostic laboratory and x-ray services. 


3. A special Governing Body of the Medical Society to estab- 
lish censorship measures for dealing with the possible few 
cases of abuse of plan benefits by its members. 


4. Sustained efforts by the hospitals to maintain hospital costs 

at the present level. 

The doctors firmly believe that this low cost compre- 
hensive medical plan is sound and affords the most 
practical means of providing the public with a necessary 
community service which will develop Hawaii as one of 
the healthiest communities in the nation. 
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Hawaii Medical Association 


House of Delegates Meetings 


At the call of the president, a special meeting of the 
Delegates was held in the Mabel Smyth Auditorium at 
10 a.m. on Sunday, January 23, 1955. Dr. N. P. Larsen 
presided and the following delegates were present: 
Drs. Fronk; Durant, Kutsunai (Hawaii), S. L. Yee, 
Richert, J. L. Bell, Devereux, H. M. Johnson, Lowrey, 
R. G. Benson, Gilbert, E. Ing, L. Q. Pang, Quisenberry, 
Allison, Morgan, Paskowitz, Berk, C. Johnsen, Sexton, 
Wilkinson, S. Yamauchi, Cockett (Kauai), T. D. Woo 
(Hawaii), Hayashi (Hawaii), Tompkins (Maui); also 
Drs. West, Giles, Izumi and Spencer. 

Dr. Larsen said Mr. Kaiser had stated that he would 
not introduce his health plan in Hawaii unless the doc- 
tors asked him to come in. Since there have been many 
reports that Kaiser was about to set up clinics here, the 
delegates were called to discuss the situation. 


Following some questions and comments, Dr. Larsen 
read a draft of a proposed letter to Mr. Kaiser. It was 
moved and seconded that this letter be sent as written 
to Mr. Kaiser stating the views of the House of Dele- 
gates of the Hawaii Medical Association, and that a 
copy be sent to the newspapers. There was some dis- 
cussion of the details of the Kaiser plan compared to the 
new HMSA plan, after which an amendment to the 
motion was proposed to the effect that the letter include 
an invitation to Mr. Kaiser to meet with the delegates. 


Dr. Yee said he understood many doctors here had 
been asked to join Kaiser. Dr. Yee felt we must keep 
our doctors together and keep them satisfied in order to 
keep other plans out. He felt there were three inequities 
which should be corrected: (1) Many doctors feel there 
has been improvement in the handling of industrial 
medicine, but the doctors are wholeheartedly for free 
choice of physician in industrial accident cases, and 
somehow this should be accomplished. (2) Pre-employ- 
ment examinations of employees by large groups of 
doctors tend to wean patients from their own doctors. 
(3) It is now time to consider abolishing the plantation 
medicine system if we feel that panel medicine is 
objectionable. 


Dr. Larsen and Dr. Fronk replied that their groups 
referred patients to their own doctors for correction of 
defects found in pre-employment examinations. 


Dr. Larsen also mentioned that plantation medicine 
was now open to consultants. Dr. Pang said plantation 
employees could only go to certain consultants except 
at their own expense. Dr. Larsen said he thought the 
plantations should write to all consultants to determine 
whether they will see industrial cases at industrial acci- 
dent rates. However, Dr. Larsen also stated that if the 
Kaiser plan were introduced here, he felt it would split 
the profession far further than the inequities mentioned 
by Dr. Yee. He thought it would be wise to discuss 
such misunderstandings at another meeting. 

After further discussion of the Kaiser plan and the 
letter, the amendment to include in the letter an invi- 
tation to Mr. Kaiser to meet with the Delegates was 
passed by a vote of 18 to 6. 

The maker of the original motion to send the letter, 
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retracted the words “as written” and the seconder 
agreed. The motion to send the letter to Mr. Kaiser 
Stating views of the House of Delegates, with copies to 
the newspapers, was then passed by a vote of 17 to 2. 

The Delegates proceeded to discuss the wording of 
the letter and various changes were agreed upon, in- 
cluding the invitation to Mr. Kaiser to meet with the 
Delegates. A final motion to make the sending of the 
letter unanimous was passed with 20 votes in favor 
and none opposed. The chairman announced that this 
made it unanimous. Following is the final form of the 
letter: 


January 23, 1955 
Mr. Henry J. Kaiser 
4607 Kahala Avenue 
Honolulu, Hawaii 


My dear Mr. Kaiser: 


We have noted from the newspapers that you have decided not to 
offer your method of sickness insurance to Hawaii unless there is 
a demand for it by the doctors. We realize your plan has brought 
needed medical and hospital service to many areas where such service 
was lacking. We can only commend you for such splendid service. 

However, in Hawaii, we already have built more hospital beds than 
are needed. Also, during the past 17 years the doctors have gotten 
together and developed an insurance plan to spread the cost of sick- 
ness over a large number of people. To show the doctors’ sincerity 
in developing this service, they were willing, during the formative 
years of their plan, to accept a withholding of ¥ of all their charges. 

A doctors committee has been working for a long time in develop- 
ing a more comprehensive plan for the community, and you no doubt 
have read in the papers recently about this new plan. The medical 
profession as a whole is proud of their accomplishments and is 
doubly proud that such a plan will permit any doctor in the Terri- 
tory the right to participate. This, we are satisfied, is the only fair 
approach. 

We are now ready to start this plan. The doctors have voted 
overwhelmingly in favor of it and are willing to accept 80 cents on 
the dollar to get the plan working. 

We, therefore, as delegates assembled and representing all the 
doctors of the Hawaiian Islands, wish to inform you that we appeal 
to your sense of fairness to not introduce a plan that has caused so 
much ill-will among doctors in the communities where it has been 
established. It is not needed here, and we do not believe it will 
improve medical service in Hawaii. 

Those doctors who have told you they want you to come in are 
not speaking for the medical association and are a small minority. 

‘e do admire the many great undertakings you have performed 
during your life. We do hope you will not push this endeavor which 
we feel certain will create a great deal of dissension within the 
profession and will not be in the best interest of our community. 

As a house of delegates we would be happy to meet with you at 
a mutually agreeable time to discuss any phase of this important 
community matter. 


Sincerely yours, 
DELEGATES OF THE HAWAII MEDICAL ASSOCIATION 


Dr. Larsen announced that he would appoint a com- 
mittee to study the points mentioned by Dr. Yee. 

A sheet of paper had been circulated for the signa- 
tures of the Delegates. 

The meeting was adjourned at 12:10 p.m. 


When Mr. Kaiser accepted the invitation to meet 
with the House of Delegates, a second special meeting 
was held in the Mabel Smyth Auditorium on Sunday, 
February 6, 1955, at 10 a.m. Dr. N. P. Larsen presided. 
The meeting was open to members of the Hawaii Med- 
ical Association and there were 66 persons present, 
including the following Delegates and alternates: Drs. 
Fronk, Durant, S. L. Yee, Richert, John Bell, Cushnie, 
Devereux, H. M. Johnson, Lowrey, R. G. Benson, 
Thomas Chang, Gilbert, Edmund Ing, Millard, L. Q. 
Pang, Quisenberry, Allison, Albert Ishii, Morgan, Pas- 
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kowitz, William Stevens, Carl Johnsen, H. M. Sexton, 
Wilkinson, and Shoyei Yamauchi of Honolulu; Drs. 
Hayashi and E. Wong of Hawaii; Dr. Cockett of 
Kauai; Drs. Tompkins and Fleming of Maui. 


Mr. Henry Kaiser and his medical director, Dr. Sid- 
ney Garfield, spoke to the doctors and answered ques- 
tions about various features of their medical prepay- 
ment plan. Dr. Garfield suggested that any or all mem- 
bers of the Medical Society might form themselves into 
groups for prepayment purposes. Such doctors might 
continue with their private practice in their own offices. 
They would also be paid for the care of patients who 
chose them under this plan. Dr. Garfield thought this 
plan as well as the HMSA community group plan could 
be made available so that patients might choose the 
type of coverage they preferred. Dr. Garfield said, “We 
think you are doing a good job and that you have a 
good plan. We believe this should be done by the doc- 
tors. Just add to your plan a group practice plan. If 
you don’t do it, somebody else will. You will get lay 
control and third person control.” He stressed that he 
thought such a plan should be worked out within the 
Medical Society. 

After Mr. Kaiser and Dr. Garfield left the meeting, 


a motion was passed that a representative, inter-racial 
committee of group and individual practitioners be ap- 
pointed to study the feasibility of the type of plan 
recommended by Dr. Garfield as a possibility within 
the boundaries of the Hawaii Medical Association. This 
committee shall recommend whether or not such a plan 
should be established in the Territory, by our Associa- 
tion or by a group outside our Association. Such study 
shall also consider the inclusion of preventive services. 
The committee was also authorized to call on anybody 
for discussion, without restriction. It will report its 
findings to the House of Delegates. This motion was 
passed with only 1 opposing vote. 


Another motion was passed that any publicity con- 
cerning this meeting should come directly from an offi- 
cer of this Association; also that a letter be sent to Mr. 
Kaiser and Dr. Garfield to thank them for meeting with 
the Delegates and to inform them of the positive action 
taken in the formation of a committee to study their 
proposals. 


The meeting was adjourned at 12:25 p.m. 


SAMUEL L,. YEE, M.D. 
Secretary 


Umi Makahiki I Hala’ 


Postgraduate Course Concluded 

Nearly five hundred medical officers of the Army, 
Navy and Public Health Service, and over a hundred 
and thirty civilian physicians, paid an estimated 2,775 
visits to the fourteen sessions of the Postgraduate 
Course of the Honolulu County Medical Society, held 
January 8 to 14, 1945, in Honolulu. These sessions 
consisted of four symposiums, on cardiovascular dis- 
ease, neuropsychiatry, cancer, and diseases of the 
chest, and ten round table discussions, on general 
medicine, eye, orthopedic and neural surgery, gynecol- 
ogy and obstetrics, urologic surgery, allergy, abdominal 
surgery, otology, tropical diseases and skin diseases. 


Personals 

It has recently been announced that Cmdr. Paul With- 
ington, M.C., U.S.N.R., has been promoted to Captain. 
He is now stationed here at the navy dispensary of the 
old naval station. 


Dr. T. Yoshina was recently appointed chief of staff 
of the Hilo Memorial Hospital. Dr. Henry B. Yuen and 
Dr. Harold M. Sexton will assist Dr. Yoshina as vice chief 
and secretary, respectively. 


On January 11, 1945 a daughter, Nancy Lynne, was 
born to Dr. and Mrs. Harold M. Johnson of Honolulu. 


Dr. Marvin Brennecke of Koloa, Kauai and Dr. Rogers 
Lee Hill of Honolulu were accepted into fellowship in 
the American College of Surgeons during 1944. 

Dr. Walter M. Ozawa, Territorial Hospital, was 
promoted from associate member to full membership 
in the American Psychiatric Association at the meeting 
in Philadelphia in May, 1944. 


Dr. Philip S. Arthur is the new assistant in the office 
of Dr. Jesse W. Smith in Honolulu. 


* Ten years ago. From Volume 4, Number 4, March-April, 1945. 
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County Society Reports 


Honolulu 


The regular monthly meeting of the Honolulu County 
Medical Society was held Tuesday, January 4, 1955 at 
7:30 P.M. in the Mabel Smyth Auditorium. Dr. R. C. 
Durant presided and approximately 103 members and 
guests were present. 

The minutes of the previous meeting were approved 
as read. 

Five new members who were elected into regular 
membership at the last two Board of Governors meet- 
ings were given a warm welcome by the President and 
were received with hearty applause from the members. 
They were as follows: Drs. George Nip, Jun-Ch’uan 
Wang, Robert S. Spencer, Kimm-Chan Kenneth Lau 
and Edward Yamada. 

The meeting was then turned over to Dr. Strode who 
introduced the Program on Trauma and served as mod- 
erator during the panel discussion. Dr. Warren White 
was called upon to address the audience, covering briefly 
the Program of Trauma that is being carried on here 
in the Islands. The scientific program, presented through 
the auspices of the American College of Surgeons, was 
as follows: 


Present Day Emergency Treatment of Burns—Dnr. 
C. S. Jupp 

Routine Tetanus and Gas Prophylaxis—Dr. Wi.- 
LIAM H. GULLEDGE 

Emergency Treatment of Inhaled Foreign Bodies— 
Dr. ALBERT Ho 

Traumatic Injuries of the Eye—Dr. H. S. MOFFAT 

The Acute Traumatic Belly—Dr. Rosert G. JOHN- 
STON 


Following a short discussion the members adjourned 
to the lanai for refreshments. 
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A special membership meeting was convened Tues- 
day evening, January 11, 1955 in the Mabel Smyth 
Auditorium. Dr. R. C. Durant presided and approxi- 
mately 144 members were present. 

This meeting was called to discuss the new Commu- 
nity Medical Plan conceived by the Professional Serv- 
ices Committee and approved by HMSA and, after 
several changes, by the Board of Governors of the 
Honolulu County Medical Society. 

It was requested by Dr. West that a discussion on a 
Major Expense Plan be included in tonight's discus- 
sion along with the Community Medical Plan. It was 
pointed out by the Chair that in accordance with the 
Constitution and By-Laws, only the subject for which 
the special meeting is called may be discussed and no 
other subject may appear on the agenda. Dr. West ob- 
jected to the ruling of the chair and asked to have 
his objections recorded in the minutes. 

A lengthy and heated discussion followed. Several 
questions, brought up for clarification, were answered 
as satisfactorily as possible by members who served on 
the committee which drafted the plan. 

Excerpts from comments of various members were 
recorded in the minutes. 
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It was moved by Dr. Palma afd seconded that the 
Community Medical Plan be approved as amended by 
the Board of Governors. After further discussion Dr. 
Nils P. Larsen moved that we delete from the motion 
the Board of Governors’ recommendations and vote on 
the plan as originally submitted to the Board. Dr. Wyatt 
seconded the motion. Immediately following Dr. Dick- 
son moved that the motion and the amendment be 
tabled and carried over to the next meeting, which was 
voted down. At the close of the discussion Dr. Larsen’s 
amendment to the motion was put before the house for 
a vote. Twenty-five voted in favor and the majority 
opposed. The motion failed to carry. Dr. Palma’s motion 
was put before the house for a vote. Eighty-three voted 
in favor and nineteen opposed. The motion carried. 


There being no further business, the meeting ad- 
journed to the lanai for refreshments. 


The regular monthly meeting of the Honolulu County 
Medical Society was held Tuesday, February 1, 1955 at 
7:30 P.M. in the Mabel Smyth Auditorium. Dr. R. C. 
Durant presided and approximately 105 members and 
guests present. 

The Program Committee presented a very interesting 
hour of reports by members of the Society which theo- 
retically offered the doctors a tour of the world. They 
were as follows: 

USA: “Report on Advances in Medicine and Sur- 
gery at the University of Chicago’’ 
DR. R. B. CLOWARD 
“Report on Advances at the World Medical 
Congress, Rome 1954 and The Third Inter- 


national Congress of Chest Diseases, Bar- 
celona”’ 


EUROPE: 


_ DR. L, C. BECK 
“International Training of Health Workers 
in Puerto Rico’’ 


CARIBBEAN: 


DR. RICHARD K. C. LEE 
“Radiation Sickness: Acute and Chronic’’ 
DR. K. EDGAR 


JAPAN: 


The business for the evening included the approval 
of the minutes of the two previous meetings and ap- 
proval of the annual budget for 1955-56 by members 
of the Society as submitted by the Board of Governors. 

Drs. Thomas P. Frissell and George H. Mills were 
welcomed into the Society as new members. Dr. Y. C. 
Yang, Korean ambassador to the United States was 
given honorary membership upon recommendation of 
the Board of Governors. 

A fitting tribute, written by Dr. Douglas Bell, was 
paid to the memory of Dr. Arthur Warren Duryea, a 
life member of the Society, and was read and unani- 
mously accepted. A copy will be sent to his next of kin. 

It was requested by Dr. Gaspar that Dr. Durant state 
his stand on Panel Medicine as he felt that The Presi- 
dent as an elected head and representative of the Medi- 
cal Society had made public utterances detrimental to 
the wishes of the majority of the membership. There- 
upon Dr. Durant reiterated his pledge that he would 
work for the good of the majority and had made no 
entangling alliances and as long as he was President 
would make none. After some discussion a resolution 
was proposed by Dr. Ando. The whole matter was re- 
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ferred to the Medical Practice Committee for action and 
report back at the next membership meeting. 

Mention was made by Dr. West that the ILWU Steve- 
dore contract for medical insurance has been awarded 
the United States Life Insurance Company which sub- 
mitted the same bid as that of HMSA. He also com- 
mented that the Hawaii County Medical Society has 
authorized HMSA medical committee to adjudicate all 
discrepancies on all their claims. 

Special attention was called to Today's Health, the 
AMA magazine currently being publicized by the Wom- 
an’s Auxiliary to the Honolulu County Medical Society 
to increase its circulation. 

There being no further business, the meeting ad- 
journed to the lanai for refreshments where the doctors 
were joined by their wives for a social hour. 


A special meeting of the Honolulu County Medical 
Society was held on Tuesday, February 15, 1955 at 
7:30 P.M. in the Mabel Smyth Auditorium. Dr. Durant 
presided and there were approximately 153 members 
present. The meeting was called to discuss “Contract 
Panel Medicine and Allied Subjects” at the request of 
Drs. Gaspar, A. Lee, H. C. Chang, J. Palma and T. H. 
Richert. 

Dr. Gaspar initiated the discussion on the subject. He 
prefaced his remarks by assuming full responsibility 
for calling the meeting and apologized to the other mem- 
bers for having their names published as they were asked 
to sign his petition only as a formality to call this meet- 
ing. Dr. Gaspar spoke at length on panel medicine and 
its undesirable effects and implored the members of the 
Society to discuss the problem fully and come up with 
a strong recommendation against it. In closing, he 
introduced a motion concerning the views of the Hono- 
lulu County Medical Society on contract panel medicine. 
The motion was seconded by Dr. Palma. 


Considerable discussion followed in which the mem- 
bers present expressed their opinions freely. It was 
suggested that the motion be referred to the Resolutions 
Committee for rewording. During the course of the dis- 
cussion it was moved by Dr. Chung-Hoon and duly 
seconded that the motion on the floor be tabled indefi- 
nitely. After some parliamentary sparring, the motion 
was re-read by the chair. The motion to table was de- 
feated by a majority vote. 

An amendment to the original motion was suggested 
by Dr. J. M. Felix, to include in paragraphs (1), (2) 
and (4), ‘‘and injured,” after the word “sick.” The sug- 
gestion was duly seconded and passed with one dissent- 
ing vote. 

The following motion, as originated by Dr. Gaspar 
and amended, was voted on and passed by a majority, 
with two dissenting votes: 

It is the considered opinion of the members of the Honolulu 
County Medical Society that: 


(1) In the treatment of the sick and injured, freedom of choice 
of physician with direct and immediate physician-patient relation- 
ship on a fee-for-service-basis is essential if the high standards and 
quality of medical care are to be preserved. 

(2) Closed panel, prepaid medical care plans violate these prin- 
ciples and thereby endanger the current standards of medical prac- 
tice. By closed panel, we mean a doctor or group of doctors who 
enter into a method of treatment of the sick and injured which 
eliminates freedom of choice of physician and fee for service. 

(3) Any physician who participates as a member of a_ closed 
panel system in a prepaid medical care plan, whether he is on a 
salary or capitation basis, is not acting in a manner to accord with 
the letter or the spirit of the principles of medical ethics of the 
American Medical Association. 


(4) The elected officers and the representatives on the Board of 
the HMSA and the delegates to the Hawaii Medical Association of 
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the Honolulu County Medical Society should take due notice of 
this action of the members; that we Senggeere of any negotiations 
that might be entered into leading to the acceptance of a closed 
panel method of the treatment and care of the sick and injured 
patient. 

There being no further business, the meeting ad- 
journed to the lanai for refreshments. 


Toru NISHIGAYA, M.D. 
Secretary 


Kauai 


The regular monthly meeting of the Kauai County 
Medical Society was held at the Wilcox Hospital on 
January 4, 1955 at 7:30 p.m. Members present were: 
Drs. Cockett, Fujii, Goodhue, Ishii, Kim, Kuhlman, 
Kuhns, Masunaga, Wade, Wallis and Boyden. Guests: 
Drs. Kemp and Schilling. 

Mr. Veltmann of the HMSA reported on the current 
very satisfactory condition of HMSA and then dis- 
cussed health insurance matters in general, pointing out 
many respects in which the HMSA is superior to main- 
land organizations. His talk was well received and there 
was considerable general discussion. 


WEBSTER BOYDEN, M.D. 
Secretary 


The regular monthly meeting of the Kauai County 
Medical Society was called to order at 7:30 p.m. by 
Pres. Peter Kim, M.D., February 1, 1955, at the G. N. 
Wilcox Memorial Hospital Library. Members present 
were: Doctors Brennecke, Cockett, Fujii, Ishii, Kuhlman, 
Wade, and Wallis. Guests were Dr. Larsen, President 
of the Territorial Medical Society, and Mr. Joseph Velt- 
mann, of the HMSA. 

Dr. Kim then read correspondence from Dr. Connor 
in which she presented a plan of the Bureau of Crippled 
Children to have otological studies done on students of 
the 1st, 2nd, 5th and 7th grades, both public and Cath- 
olic schools. A motion was made by Dr. Wade and 
seconded by Dr. Fujii to approve this program. 

Dr. Wade then made a motion which was seconded 
by Dr. Cockett to have a special meeting on March 11, 
1955, for the purpose of having Dr. Lauren V. Acker- 
man speak to the County Medical Society. 

The nominating committee then presented their nomi- 
nees for office in the County Medical Society as fol- 
lows: Pres., W. Boyden; Vice Pres., K. Kuhlman; Sec.- 
Treas., B. O. Wade. 

Dr. Nils P. Larsen, President of the Territorial Med- 
ical Association, then gave the President's annual ad- 
dress to the Kauai County Medical Society. He showed 
a movie on the new treatments in hypertension. This 
was followed by a movie depicting a pageant that took 
place in the dedication ceremony of the new surgical 
wing at The Queen’s Hospital, Honolulu. This interest- 
ing movie was followed by some slides of various un- 
usual surgical and medical cases. 

Mr. Joseph Veltmann of the HMSA then presented 
to the Kauai County Medical Society a brief discussion 
on the new community group medical plan of the 
HMSA. A motion was made by Dr. P. Cockett and 
seconded by Dr. K. Fujii to approve the new commu- 
nity medical plan as proposed by the professional com- 
mittee of the HMSA with one modification: that the 
word maximum on the fee schedule should be changed 
to read maximum and unusual condition. Motion car- 
ried. 

Dr. B. O. Wade then made a motion, seconded by 
Dr. S. R. Wallis, to authorize the HMSA medical com- 
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mittee to act as the adjudicating committee in question- 
able billing on claims submitted to HMSA by members 
of the Kauai County Medical Society. Motion carried. 


KEITH KUHLMAN 
Acting Secretary 


Maui 


The meeting of the Maui County Medical Society 
was held on Tuesday, December 14, 1954 at the Cen- 
tral Maui Memorial Hospital. Present were: Doctors 
Fleming, Izumi, Burden, Underwood, Kashiwa, Wong, 
Tompkins, Sanders, McArthur, Rockett and H. Kushi. 
Dr. Warshauer, guest. 

A letter from Dr. Warren White stating that the 
Trauma Committee is available for programs on the 
outer islands was read. This was approved for the 
February meeting. 

Dr. McArthur reported that Mr. Kennedy is willing 
to come here and discuss Honolulu’s fee collection 
agency and the possibilities of what might be done on 
Maui in a similar way. Dr. McArthur moved that the 
Society pay the expenses of Mr. Kennedy to come to 
Maui to talk to the Medical Society at some future 
date. The motion was seconded by Dr. Fleming and 
carried unanimously. 

The program consisted of a talk by Dr. Jacobson on 
Electroencephalography. He also initiated a discussion 
regarding the advisability of his coming to Maui pe- 
riodically for neuropsychiatric clinics. The consensus 
was that such clinics should be highly desirable. 

L. S. Rockett, M.D. 
Secretary 


The regular meeting of the Maui County Medical 
Society was held on Tuesday, January 18, 1955, at the 
Central Maui Memorial Hospital. Present were: Doc- 
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tors Rockett, McArthur, Izumi, Kashiwa, Wong, Toth- 
erow, Tofukuji, Shimokawa, St. Sure, Sanders, Cole, 
Patterson, H. Kushi, Underwood, Burden, Fleming, 
Tompkins and Ferkany. 
Dr. Larsen, President of the Hawaii Medical Asso- 
ciation, was also present. He presented two movies: 
Treatment of Hypertension and the Pan-Pacific Medical 
Pageant. Dr. Larsen also gave a brief report on diag- / 
nostic studies and showed Kodachrome slides. 
Mr. Veltmann of HMSA presented the latest report r 
on the present HMSA medical plan as approved by 
the Honolulu County Medical Society. After much dis- 
cussion, the Maui County Medical Society passed the 
plan as presented by the Committee appointed by the 
president of the Hawaii Medical Society. The wording 
“maximum payment” on the second column was 
changed to “specialist care and special situations.” 


Haro_p S. Kusui, M.D. 
President 
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Notes and News 


DOCTORS 


Travel... 
... from the Mainland 


Dr. Francis Kin Lum returned from the mainland and 
resumed his practice of general surgery at 288 South 
Vineyard Street. 

Dr. E. R. Austin, formerly of the Straub Clinic, also 
returned from a mainland trip and resumed practice 
at the King Kalakaua Building, 1409 Kalakaua Avenue. 

Dr. Herbert Rothwell returned to Kahuku after a 2- 
month absence in Colorado. 


Dr. Robert G. Hunter also returned from several weeks 
tour of the East coast. Dr. Hunter’s trip was sponsored 
by the Worcester Foundation for Biologic Research. He 
spent two weeks at the Brookline Free Hospital at 
Worcester, Massachusetts, a week with Dr. Abraham 
Stone at the Margaret Sanger Hospital in New York, 
and a week attending the American Academy of Ob- 
stetrics and Gynecology meeting. 

Dr. Ralph B. Cloward returned to the islands after 
serving for the past 614 months as visiting professor 
and head of the Division of Neurological Surgery at 
the University of Chicago. While on the mainland, he 
addressed the Chicago Neurological Society on “Pathol- 
ogy and Mechanism of Pain in Ruptured Intervertebral 
Discs”; he also addressed the staff of the Massachusetts 
General Hospital and the New England Medical Cen- 
ter, in Boston, on the subject of “Vertebral Body Fusion 
for Ruptured Lumbar Discs.” In New York City he 
spoke to the staff of the Neurological Institute on the 
same subject. During his stay at the University of Chi- 
cago, Dr. Cloward was elected to the Chicago Chapter 
of Sigma Xi, the national society for scientific research. 

Dr. Angie Connor, physician with the Territorial 
Board of Health, returned from meetings of the Ameri- 
can Academy of Pediatrics in Chicago, and the American 
Public Health Association in Buffalo, New York. Upon 
her return, she addressed the Hawaii Association to 
Help Retarded Children. 


... from Washington, D.C., 
and Puerto Rico 


Dr. Richard K. C. Lee, President of the Territorial 
Board of Health, attended the meeting of the State and 
Territorial Health Officers in Washington. At San 
Juan, Puerto Rico, he inspected the health education 
facilities provided by the Foreign Operations Adminis- 
tration. 


... from Stockholm, Sweden 


Dr. Linus Pauling, Jr., attended the ceremonies in 
conjunction with the presentation of a Nobel Prize in 
chemistry awarded to his father, Dr. Linus Pauling, Sr., 
who is affiliated with the Department of Chemistry of 
the California Institute of Technology. 
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... to Japan 


The Japan Medical Association in cooperation with 
Hawaii Medical Association is sponsoring another Ha- 
waii-Japan Medical convention tour in the spring of 
1955. The tour is planned for 25 days and is to include 
the convention of the Japan Medical Association at 
Kyoto. The itinerary covers visits to Tokyo, Kamakura, 
Hakone, Atami, Nagoya, Futamiyagura, Nara, Kyoto, 
Osaka, Hiroshima, Miyajima, Nagasaki, Unzen, Kuma- 
moto, Hakata, Fukuoka, and Nikko. 


Congratulations on .. . 
. . . new babies 


Dr. and Mrs. Richard Moore announced the birth of a 
daughter, Anne Sheridan, their fifth child, born on Janu- 
ary 4, 1955. 

Dr. and Mrs. Morton Berk are proud parents of a 
baby boy, their fourth child and third son, Clay Preston, 
born on January 12, 1955. 


... engagement 


Dr. Thomas S. Bennett and Miss Margaret (Muggy) 
Hind Clark announced their engagement on December 
25, 1954. 


... birthday 


Dr. Fred M. K. Lam celebrated his 60th birthday or. 
January 10, 1955. Dr. Lam was born in Honolulu, 
the eighth of 15 children. He attended St. Louis College, 
Creighton University in Omaha, and St. Louis Uni- 
versity in St. Louis, Missouri. He served his internship 
at the St. Luke’s Hospital, San Francisco, and Queen’s 
Hospital, Honolulu. Dr. Lam always led and still is 
leading a full professional life. At one time, he was a 
Director of the Bureau of Communicable Diseases, and 
organized the Bureau of Infant Hygiene and Crippled 
Children Program of the Territorial Department of 
Health. He is serving his twelfth year as Regent of the 
University of Hawaii. He is Director of the Honolulu 
Chamber of Commerce’s Asia and Pacific Council. He 
is on the Board of Directors of scores of medical and 
business organizations. In addition to his many duties, 
Dr. Lam finds time to raise orchids and travel to main- 
land and foreign medical conventions. 


Into the Army... 


Dr. Robert Browne, of the Psychiatry Service of 
Queen’s Hospital, was called to active duty with the 
United States Army, with a rank of Captain, on De- 
cember 27, 1954. 


Dr. Bunzo Nakagawa, formerly surgical resident of 
Queen’s Hospital, joined the Army as a First Lieuten- 
ant on December 27, 1954. 
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... and out 


Dr. Gordon Y. H. Chang was discharged after two 
years in Korea and at Tripler Army Hospital as a First 
Lieutenant. 


Shooting ... 
. . » pheasants 


Dr. S. C. Culpepper reports good hunting at Kamuela 
during the latter part of December and January. 


. . - 50,000 patients 


Dr. Richard K. C. Lee announced that a joint drive 
sponsored by the Territorial Civil Defense Agency and 
the Territorial Department of Health resulted in the 
immunization of 50,000 people against tetanus. 


Newly elected... 
. presidents 


Dr. Abraham Ng Kamsat has been elected President 
of the St. Johns University Alumni Association. 

Dr. Philip Corboy has been elected President of the 
Hawaii Chapter of the Loyola Alumni Association. 


Dr. Gail G. L. Li was installed as President of the 
Chinese Junior Chamber of Commerce. 

Dr. L. Clagett Beck is the new President of the Hawaii 
Society of the Sons of the American Revolution. 

Dr. H. L. Arnold, Sr., was re-elected President of the 
Leahi Hospital. 


Dr. Lester Yee was elected President of the St. Francis 
Hospital Medical Staff. 


... vice-presidents 


Dr. Thomas Fujiwara was elected vice-president of the 
Hawaii Cancer Society. 

Dr. Harry L. Arnold, Jr. was elected first vice-president 
of the Oahu Health Council. 


... directors 


The Hawaii Committee on Alcoholism elected Dr. 
Nils P. Larsen and Dr. Hastings H. Walker to its advisory 
board. 


New Correspondent 


Dr. William John Holmes was appointed correspondent 
from Hawaii to the Journal of the American Medical 
Association. 


ARTHUR WARREN DURYEA, M.D. 
1896-1955 


Arthur Warren Duryea was born at Koxbury, 
Massachusetts, February 14, 1896 and died Janu- 
ary 13, 1955 at Palm Springs, California. He went 
to Lawrenceville Preparatory School and spent 
one year at Brown University before serving in 
the U. S. Army in World War I. After the war 
he went to Dartmouth where he graduated in 
1921, A.B., cum laude. He completed his medical 
education at Columbia University in 1923, and 
then interned at Bellevue Hospital. He became a 
specialist in internal medicine, and was a Diplo- 
mate of the American Board of Internal Medi- 
cine, a member of the American College of Chest 
Physicians and a Fellow of the American College 
of Physicians. 

He came to Hawaii in 1925 to become resident 
physician at Samuel Mahelona Tuberculosis Hos- 
pital for two years. Prior to his arrival in Hawaii 
he had had intensive work in tuberculosis at Bel- 
levue and at Trudeau, where he was a resident 
student. His intimate contacts with the disease 
gave him a great insight into the problems of 
tuberculosis. He initiated, in the Territory, am- 
bulant treatment. Very early in his career he gave 
collapse therapy in his office. His warm, jovial 
personality and his great personal interest in pa- 
tients’ problems endeared him to a large clientele. 
In his training he had inclined to specialize in 
surgery, but his own illness with tuberculosis al- 
tered this leaning. In 1927 he was made head of 
the Tuberculosis Bureau of the Territorial Board 
of Health. 

Art was a complex personality—so able in 
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many fields. He had won Phi Beta Kappa at 
Dartmouth without appreciable effort. He was 
a splendid organizer and, if inclined, would com- 
plete difficult tasks quickly. To the Honolulu 
County Medical Society he gave much. Our li- 
brary really began in 1933 when he took over this 
responsibility. It was removed from the room in 
Queen’s Hospital where Dr. Price now has his 
office to an unfinished room at the end of Liholiho 
III. A dual purpose Secretary and Librarian, Miss 
Watson, was employed, and our library started. 
He likewise had much to do with the earliest 
plans for the Mabel Smyth Building. He loved 
arguments and thrilled and thrived on pulling 
upsets at our annual elections. He preferred being 
the King-maker rather than the King. 

He had a great and varied interest in commu- 
nity affairs, as evidenced by his work at Palama 
Settlement, on the Territorial Boxing Commission, 
and as a member of the Territorial Board of 
Medical Examiners. He with a few others gave 
the first mass immunizations against diphtheria, 
pertussis and tetanus in Honolulu. He left the 
Territory in 1947 and became affiliated with the 
Veteran’s Administration in Louisiana as a spe- 
cialist in internal medicine. 

Although in his everyday life he apparently 
enjoyed being a controversial figure, he fought 
hard for his convictions and his friends. He will 
be greatly missed. To his immediate family are 
extended the condolences of the Society. Aloha, 
Art. 
Douctas B. BELL, M.D. 
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What is Ahead for the Far East? 


was the subject of a talk given by Korean Ambassador 
Dr. Y. C. Yang to the faculty and students of Santa 
Barbara College and townspeople at Santa Barbara, 
California. Dr. Yang voiced the hope that the Western 
nations will unite in a Far Eastern policy. 


In the Scientific Corner 


The December issue of Postgraduate Medicine con- 
tains 16 articles and 2 editorials from staff members of 
the Straub Clinic. This journal is the official organ of 
the Interstate Post-Graduate Medical Association and 
is aimed principally at general practitioners across the 
country. 

Reprints are on hand of talks given by Dr. Richard 
D. Kepner, during his trip to the Far East in the summer 
of 1953. “Psychiatry for the Physician” was published 
in the Medical Review of Reviews at Delhi, India, and 
“Some Aspects of Psychiatry for the Non-Psychiatrists” 
appeared in the Journal of the Medical Association of 
Thailand. 


Hawaii Sets the Example 


Dr. Frank C. Spencer, Cytology Committee Chairman 
of the Hawaii Cancer Society, announced that Seattle 
will soon have a cytology laboratory similar to the one 
in Honolulu. The local laboratory is believed to be the 
only one in the world which offers free service to all 
physicians. 


Decoration 


Lieut t Colonel John F. Kellogg, Jr., surgeon with 
the 25th Infantry Division at Schofield Barracks, re- 
ceived the Legion of Merit recently. The presentation 
was made by Major General Herbert B. Powell, division 
commander, for “exceptionally meritorious conduct in 
the performance of outstanding service as commanding 
officer, 11th Evacuation Hospital, in Korea”’ in 1953-54. 


Address 


Dr. Edgar S. Childs spoke before the Hawaii Academy 
of General Practice on the subject of isotopes and their 
value to future practice in Hawaii. 


Joined the Straub Clinic 


Dr. William A. Gulledge is now with the orthopedic 
department of the Straub Clinic. Dr. Gulledge is a 
graduate of Cornell University School of Medicine. He 
interned at New York Hospital. Following his intern- 
ship, he spent 13 years as medical officer with the 
United States Navy. He received his orthopedic training 
at the United States Naval Hospital in Philadelphia and 
the Shriners’ Hospital in Honolulu. He is certified by 
the American Board of Orthopedic Surgery and is a 
member of the American Academy of Orthopedic 
Surgery. Dr. Gulledge is married and has three children. 


Island News... 


.. . from Hawaii 


Dr. Chisato Hayashi of Kealakekua must have been 
trying for a record when he delivered four sets of twins 
in three weeks recently at Kona Hospital. 
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... from Kauai 


Dr. and Mrs. Eichi Masunaga welcomed their first child, 
a boy, on January 26. 


Dr. and Mrs. Peter Kim added a baby girl to their 
family on January 3. She is their second child. 


NEWS 


Student American Medical Association 

Representatives from 67 medical schools in the U.S. 
will attend the Fifth Annual Convention of the Student 
American Medical Association at the Sherman Hotel, 
Chicago, Illinois, May 6, 7, and 8. 

A highlight of the three-day meeting, which includes 
the official deliberations of the sixty-seven-member 
House of Delegates, will be the First Annual Banquet, 
held May 7. Dr. You Chan Yang, Korean ambassador to 
the U.S., will speak on ‘Medicine and Diplomacy.” 


All members of the medical profession who are in 
the Chicago vicinity during the convention are invited 
to attend the meeting. 


American Goiter Association 

The 1955 meeting of the American Goiter Associa- 
tion will be held in the Skirvin Hotel, Oklahoma City, 
Oklahoma, April 28, 29 and 30, 1955. The program for 
the three-day meeting will consist of papers and dis- 
cussions dealing with the physiology and diseases of 
the thyroid gland. 


ENT Assembly 


The Department of Otolaryngology, University of 
Illinois College of Medicine, announces its Annual As- 
sembly in Otolaryngology from September 19 through 
October 1, 1955. This Assembly will consist of two 
parts. 

Part I. September 19 through September 24, 1955, 
will be devoted to surgical anatomy of the head and 
neck, fundamental principles of neck surgery and histo- 
pathology of the ear, nose and throat. This week will 
be under the personal direction of Maurice F. Snitman, 


Part II. September 26 through October 1, 1955, will 
be devoted entirely to lectures and panel discussion of 
advancements in otolaryngology. The chairman of this 
section will be Emanuel M. Skolnik, M.D. 

Registration is optional for one or both weeks. 


Allergists Hold Annual Meeting 

The Eleventh Annual Congress and Graduate In- 
structional Course in Allergy of The American College 
of Allergists will be held at the Morrison Hotel in Chi- 
cago, Illinois, April 25 through the 30th. 

Further details and the program may be obtained by 
writing American College of Allergists, La Salle Med- 
ical Building, Minneapolis 2, Minnesota. 


Physician Pilots 

Some time ago several physicians simultaneously 
conceived the idea of forming a national society of 
flying physicians. Initial action was started by Mr. 
Mark E. DeGroff of Tulsa, Oklahoma, medical equip- 
ment manufacturer, who offered to act as a central 
office until preliminary arrangements could be made. 
A notice in the A.O.P.A. Newsletter brought forth 
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over one hundred interested inquiries. About twenty- 
eight physician pilots attended the American College 
of Surgeons Meeting in Atlantic City and twenty four 
attended the AMA session in Miami. It was felt that 
enough interest was shown to warrant an attempt to 
organize. 

It was decided that the purposes of this society should 
be scientific, educational, and social. Physicians have a 
considerable influence which should be passed on to 
everyone to promote greater aviation safety. Further, 
physicians who have this interest could learn much 
about the technical aspects of flying from association 
with each other. 

The immediate objectives are: compilation of a com- 
plete list of physician pilots; appointment of tempo- 
rary local area chairmen; the collection of ideas and 
suggestions; and encourage physicians to fly in to the 
AMA Meeting at Atlantic City, June 6-10, 1955. 

A scientific and social program can be arranged at 
Atlantic City if enough interest is shown. 

Will physician pilots who are interested please send 
their names, plane flown and landing field to the local 
chairman of their area, or, if not known, to H. D. 
Vickers, M.D., 25 Jackson Street, Little Falls, New 
York, temporary chairman. 


Doctor Needed 


The Marine Corps Reserve is in great need of a doctor 
to do physical examinations in Honolulu. Not more 
than two hours a week. No drill. Must be a doctor hold- 
ing commission in Army, Navy or Air Corps Reserve. 
Pay in accordance with rank. Please get in touch with 
Dr. William Walsh or Mr. Louis Blissard (Federal 
Attorney's office). 


Correction 


In an open letter to Senator Eva K. Bowring from 
Dr. Richard K. C. Lee about the Hansen’s disease pro- 
gram in Hawaii, published in the January-February 
1955 issue of this Journal, there was a typographical 
error. The number of acres of land at Waimano, the 
site of Hale Mohalu, is 11.223, and not 11,223. 


— EDITOR 


Physical Medicine and Rehabilitation 


The 33rd annual scientific and clinical session of 
the American Congress of Physical Medicine and Re- 
habilitation will be held August 28-September 2, 1955 
inclusive, at the Hotel Statler, Detroit. 
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PAIN 


BANTHINE 


Effect of 100 mg. of Banthine administered orally on antral gastric motility and duodenal ulcer pain. 
Hightower, N. C., Jr., and Gambill, E. E.: Gastroenterology 23 : 244 (Feb.) 1953. 


BANTHINE® IN PEPTIC ULCER 


disappearance of type |i antral contractions — 


11 minutes 


A recent evaluation of anticholin- 
ergic therapy in peptic ulcer em- 
phasizes the fact that now the pro- 
fession has at its disposal agents 
that are “effective in reducing both 
secretory and motor activity of the 
stomach.” 

The effect on motor activity is 
generally more pronounced and 
less variable than on secretion; 
pain relief is usually prompt; a 
high degree of effectiveness is noted 
in ambulatory ulcer patients. 


Ruffin, J. M.; Texter, E. C., Jr.; Carter, D. D., 
and Baylin, G. J.: J.A.M.A. 153:1159 (Nov. 
28) 1953. 


Hypermotility and Hyperacidity 


With its proved anticholinergic effectiveness, 
Banthine has been found extremely useful in the 
medical management of active peptic ulcer, whether 
duodenal, gastric or marginal. 

The immediate increase in subjective well-being 
and the simplicity of the Banthine regimen assures 
patient cooperation. The recommended initial ther- 
apeutic dose is 50 or 100 mg. (one or two tablets) 
every six hours around the clock, with subsequent 
individual adjustment. The usual measures of diet 
regulation, rest and relaxation should be followed. 

Banthine is effective in other conditions caused by 
excess parasympathetic stimulation. These include 
hypertrophic gastritis, acute and chronic pancreatitis, 
biliary dyskinesia and hyperhidrosis. Banthine is 
contraindicated in the presence of glaucoma and 
should be used with caution in the presence of severe 
cardiac disease or prostatic hypertrophy. 

Banthine bromide (brand of methantheline bro- 
mide) is supplied in scored tablets of 50 mg. and in 
ampuls of 50 mg. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association. G. D. Searle & Co., Reseatch in the 
Service of Medicine. 
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Official Publication of the Nurses’ Association, Territory of Hawait 


Leona R. AbaM, Executive Secretary, Honolulu 


BULLETIN COMMITTEE 


Nora SHIROMA, Editor, Honolulu 


KAREN TANAKA, Chairman, Nursing Information Committee, Honolulu 


CLAIRE CANFIELD, Honolulu 
EmiLy Kaaua, Hawaii 
MAsuNAGA, Kauai 


SALLY NAKANO, Honolulu 
ALICE TAGAMI, Honolulu 
LAURA WONG, Maui 


PRESIDENT’S MESSAGE 


The American Nurses’ Association held an Ad- 
visory Council meeting in New York City on 
January 25 and 26 which your president was priv- 
ileged to attend. Discussion centered around or- 
ganizational structure, economic security and pub- 
lic relations. 

It was brought out that while the new struc- 
ture is functioning efficiently on a national level, 
serious difficulty is being experienced by state and 
district organizations. Many representatives to the 
Advisory Council stated that a sense of frustration 
and considerable confusion were evident in at- 
tempts made to bring the national pattern down 
to state and district levels. Often expressed prob- 
lems were the dearth of individuals able and 
willing to accept appointments, ineffective meet- 
ings, and the lack of adequate funds. It was felt 
that perhaps having one national nursing or- 
ganization instead of two might solve many 
problems. However, it seemed to be the general 
opinion that a longer period of trial of the current 
structure would be necessary before it would be 
possible to decide intelligently what would be 
the better plan. A sociologist advised strongly 
against making another change at this early date; 
one of the members of the Advisory Board said 
that we would demonstrate our need for a psy- 
chiatrist if we made a second revision at this time. 
One of the reasons for the acceptance of the two 
organizational structures a few years ago was that 
we wanted a nursing organization to which non- 
nursing members could belong with full voting 
privileges. There is reason to believe that many 
of the present non-nurse members of the Na- 
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tional League for Nursing would prefer to con- 
tribute to the advancement of nursing on a non- 
voting but also on a non-due-paying basis. This 
has already been shown to be true in some areas. 
It is recommended that all state leagues for nurs- 
ing sound out the feelings of their non-nurse 
members on this issue. It is further recommended 
that state nurses’ associations send in to National 
Headquarters written suggestions for improving 


‘the pattern of organization of the American 


Nurses’ Association. Personnel at National Head- 
quarters admit very frankly that they do not have 
the answers to alf questions on structure and they 
welcome ideas from constituent associations. 
Points brought out regarding section organiza- 
tion that seemed to be of special interest were: 


1. EACT and INSA sections are combined in Con- 
necticut although there is a total membership 
four times as great in Connecticut as in Hawaii. 

. In some states, the special groups sections in 
districts which have small memberships include 
public health nurses, industrial nurses and other 
occupational groups for which individual sec- 
tions have been provided on state and national 
levels. In this way, voting privileges for dele- 
gates on a district level are safeguarded. How- 
ever, this pattern presents other problems. 

. There is only one functions, standards, and 
qualifications committee for each section, al- 
though there are as many minimum employment 
conditions committees as there are subunits. 

. District sections should be organized when the 
need for them is expressed. 

. In one state section chairmen form a co-ordinat- 
ing committee and at each board of directors 
meeting of SNA (state nurses’ association), 
one chairman gives a joint report for all sections. 

. Pennsylvania State Nurses’ Association allows 
all sections a set amount for routine expenses 
such as transportation and then an additional 
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twenty cents per member of each section. The 
board of directors must be petitioned if addi- 
tional funds are needed. The per capita provi- 
sion seems to be an incentive for increasing 
membership. However, it was suggested that 
actual membership compared with potential 
membership might be an even more stimulating 
basis for section budget determination. 

7. Cross-sectional conference groups may be formed 
to advance clinical interests. This is the structure 
recommended for the operating room nurses. It 
was stated that the Arkansas Study on Operation 
Room Nursing should be very valuable to nurses 
working in this area. 

8. Real interest in ANA work comes through par- 
ticipation in association projects. It was felt that 
the present organization of sections according to 
occupational groups has done much to stimulate 
interest in ANA and to increase membership. 


In the area of public relations, it was empha- 
sized that a program along these lines should 
begin with a determination of the needs. The im- 
pressions made by individual nurses are important 
in forming favorable public opinion. Workshops 
on public relations should be encouraged. ANA 
has one committee on public relations, conven- 
tion program, and membership since these three 
areas are so Closely related. In some states newly 
licensed graduates are given courtesy membership 
in the SNA for the balance of the current year. 
In one state a ‘“Miss Student Nurse of 1955” con- 
test as a public relations venture is underway. 
Perhaps such a contest, or a contest for the “Miss 
Bedside Nurse of 1955” would be very worth- 
while in Hawaii. 

Several points regarding legislation were dis- 
cussed briefly. It was emphasized that membership 
on boards for the licensing of nurses should in- 
ylude only professional nurses. The fossible trend 
toward a central:licensing bureau in cur state gov- 
ernment was given some consideration. While a 
central licensing law would probably effect some 
economy and therefore should be given careful 
consideration, every effort should be made to in- 
clude in such a law provisions to protect the 
autonomy of the profession regarding the licensure» 
of nurses and to safeguard nursing control over 
funds contributed to the licensing board by nurses. 

It was brought out that an economic security 
program need not be costly. How the Washington 
State Nurses’ Association financed its program is 
described in the January issue of the American 
Journal of Nursing. 

The National Student Nurses’ Association struc- 
ture was discussed at some length. SNAs were 
encouraged to urge students to pay their dues on 
an individual basis promptly. 

Miss Annabelle Petersen urged SNAs and 
SLNs (state leagues for nursing) to cooperate 
on the matter of getting nursing prepared for na- 
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tional defense. She described two booklets pub- 
lished by the National League for Nursing which 
are meant to help schools of nursing provide their 
students with the knowledge necessary for nursing 
in national defense. She also emphasized the im- 
portance of enrolling for the course in atomic 
nursing being currently offered. She felt that the 
state committee on Nursing in National Defense 
has a very important piece of work to do at this 
time. 

The time spent at the meetings of the Advisory 
Council passed very quickly. A great deal of 
ground was covered and many issues were clari- 
fied. It was very helpful to see our national ‘‘ex- 
perts’’ face-to-face and to be able to talk to them 
about problems in Hawaii. Your president is very 
grateful for the opportunity. 


SISTER MARY ALBERT, R.N., O.S.F. 


CULTURAL BELIEFS AND PRACTICES OF 
THE CHILDBEARING PERIOD AND THEIR 
IMPLICATIONS FOR NURSING PRACTICE* 


(AMONG CHINESE, FILIPINO, HAWAIIAN AND 
JAPANESE FAMILIES LIVING IN HAWAII — 1953) 


Hawaiian Beliefs and Practices 


The Hawaiians, a branch of the Polynesian race, 
are believed as a result of careful scientific study 
and investigation to have migrated from a center 
of culture in the Society Islands. The date of ar- 
rival from this southerly source is obscure; how- 
ever, it has been estimated that people were settled 
in the islards by 1150 A.D. Radio carbon deter- 
mination from charcoal ash rather definitely sets 
the date of habitation at 1004 A.D. with a range 
of error 180 years one way or the other—1184 to 
824. Further deduction is that people had been 
living in the area several hundred years prior to 
these dates. 

The first point of contact in terms of outside 
cultural influences occurred when Captain Cook 
came upon the Hawaiian Islands in 1778, al- 
though there is speculation that there may have 
been earlier inroads, probably Spanish. The Eng- 
lish discovery was a matter of fortuity, not con- 
quest or possession, however an expedient dis- 
covery since the islands were favorably situated 
in relation to trade lanes from the Western 
World to the Orient. The islands developed sub- 
sequently as an area of trade for English sailing 
vessels as well as ships from other countries, as 
an important source for exchange of supplies. 

Although the primary premise of this social 
interchange was trade, there were unintended con- 
sequences on the native population and culture 


* By the Staff of the Bureau of Public Health Nursing, Territorial 
Department of Health. 
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as a result. With the arrival of the first group of 
missionaries from New England in 1820, new 
influences were imposed on the people. A direct 
frontal assault was made on native culture and 
values, the aim here being conversion from a pa- 
gan religion and way of life to a Christian one. 

Then with the development of agriculture, peo- 
ples from Eastern areas were imported for planta- 
tion labor, creating another point of contact in 
terms of social and cultural influences. 

Thus it is readily seen that in terms of cultural 
transition a very different set of circumstances 
existed for the Hawaiian as opposed to the other 
racial groups in this study—Chinese, Japanese, or 
Filipino. Members of these groups voluntarily 
sought and accepted change while the Hawaiian 
had new influences imposed upon him. Exposure 
to change has been longer, and at various levels 
of contact—trade, assault on highly systematized 


set of religious beliefs closely interwoven with 
superstition and custom, other racial groups, etc. 
These circumstances give rise to a number of spe- 
culations in terms of rate and nature of transition, 
the sloughing off of the old and assimilation of 
new under the impact of varied cultural influ- 
ences, and in this specific instance in relation to 
patterns associated with childbearing. 

Material in relation to cultural patterns and 
beliefs associated with the childbearing period 
obtained from older Hawaiian women, as a basis 
to study data collected in subsequent interviews 
with younger women of reproductive age, unfor- 
tunately is rather limited. There was apparently 
some reluctance, on the part of women who might 
know some particularly well informed oldster as 
a possible source, to refer her to members of the 
study group; and similarly a reluctance on the part 
of the older women interviewed, to participate 


Since a large proportion of the public health program 
in Hawaii is concerned with maternal health education, 
the public health nursing staff decided to sharpen its 
perception of the cultural beliefs and practices about 
childbearing which persist today, on a conscious level, 
among families of Hawaiian, Filipino, Chinese and 
Japanese origin. This paper is a report of the findings of 
this investigation conducted in Hawaii's inter-racial hu- 
man laboratory and of the implications of these findings 
to nursing practice. 

A review of the literature disclosed a dearth of in- 
formation on the subject and so the first phase of the 
project was directed toward obtaining as much informa- 
tion and understanding as possible of the early Ha- 
waiian and “old country” beliefs of the Chinese, Filipino 
and Japanese. This material was gleaned through in- 
tensive interviewing of several elderly women of each 
ethnic group, who had had childbearing experience here 
in the case of the Hawaiian, and in the old country in 
the case of the other groups. The material derived from 
these interviews is used as a basis to compare the cul- 
tural practices which have been found in second and 
third generation families of these ethnic groups who 
have borne children in Hawaii. 

In the next phase of the project, the nurses inter- 
viewed Chinese, Filipino, Hawaiian and Japanese fam- 
ilies who satisfied these selection criteria: (1) in its 
cultural identification the family considered itself to be 
dominantly Hawaiian or Filipino or Chinese or Japanese. 
Ethnic mixture of itself did not exclude the family from 
selection since this criterion had to do with how the 
family regarded itself as a “cultural island”; (2) in the 
case of the Chinese, Filipino and Japanese family it must 
have attained second and third generation status in 
Hawaii. This criterion assured a removal in time from 
old country influences and time for exposure to cultural 
forces in Hawaii. (3) The woman must have had three 
or more children (reduced to two or more in the case 
of the few Chinese available to the study), the last birth 
having occurred within the past year. The criterion of 
three or more children was used to exclude the first 
pregnancies, which are apt to be more strongly domi- 
nated by grandparental influences due to the greater 
degree of dependency on the part of inexperienced 
mothers. The stipulation that the last birth had occurred 
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within the past year was to aid recall. Most of the 
families in this study were clientele of the nursing 
service. 

The method of interviewing was unstructured—the 
mother (occasionally both mother and father) was en- 
couraged to tell what she did or believed was appro- 
priate to the care of pregnancy, delivery, the newborn 
baby and the period immediately following delivery until 
she was restored to her full responsibilities as wife and 
mother. Interviewers were provided with a guide of 
areas about which information might be obtained, how- 
ever, the nurse was not provided with the material from 
the early Hawaiian or the old country beliefs and prac- 
tices on the premise that such knowledge might direct 
the interview unduly. 

Following the collection of interview records the be- 
liefs and practices were classified and tabulated. 

The limitations of this research are apparent: the fact 
that the families knew the interviewers as nurses may 
have limited the reporting of beliefs and practices known 
to be unacceptable to health workers; and the number 
of nurses who contributed to the collection of data raises 
questions as to how skillful and comprehensive the 
process of the interview actually was in particular cases. 
The unstructured informal method of the interview 
elicited varying degrees of both omission and inclusion 
of information suggested by the guide. Nor does the 
number of families selected in each ethnic group ap- 
proach an adequate statistical sample; the findings 
certainly have no statistical significance. Finally, the in- 
formation is drawn largely from the agency caseload, 
which does represent a good cross section of the low 
and middle economic and major occupational lg in 
the Territory but does not, on the other hand, include 
the high economic and professional groups. 

Despite these limitations, this investigation does pro- 
vide valuable clues and impressions of cultural charac- 
teristics which continue to influence the health and care 
of mothers during the childbearing period. Furthermore, 
the findings provide a basis for further social research 
which can be designed for statistical validity and other 
refinements. 

Dr. Andrew Lind was a strong motivating force at 
the start of this undertaking and his encouragement 
and counsel have sustained this project to completion. 
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with real spontaneity. Recall also seems to have 
been a factor, as well as the overlay of present 
day Christian religion and exposure to education 
in relation to modern medical practice. 

Among the older Hawaiian women the atti- 
tude toward bearing children was a natural one: 
they were expected and accepted. Large families 
of ten, twelve or more children were common. 
However, it was a usual practice to share with 
relatives who were childless, or in instances where 
large families created economic hardship or de- 
privation. Grandparents might lay claim to the 
first born, the maternal grandparents if it were a 
girl and the paternal grandparents in case of a 
boy. Children were often promised to other rela- 
tives prior to birth; in either event, to relatives 
or grandparents, the intended guardians were 
present and assisted with the birth. 

No significance was assigned to lack of fertility; 
however, it was thought “‘hanaz”’ often solved the 
problem; perhaps with a child in the home, the 
woman herself might then become pregnant. 
Herbs were often used to promote pregnancy, but 
informants were unable to name them specifically. 
No attempt was made to avoid conception. 

Reading indicates that physiological processes 
were in ancient times rather closely tied in with 
psychic phenomena, and vestiges of belief in 
malevolent influences in relation to illness, birth 
and death seem still apparent. This formerly 
was considered possible as a result of spite, hate 
or jealousy on the part of another person, the 
activity of ghosts, offended spirits, guardian spirits 
or ancestors, or acting against one because of 
one’s commissions or omissions, acting against 
one for some other reason by their keepers; or 
the condition may be caused by withering, burn- 
ing, soul-extinguishing power of concentrated sug- 
gestion emanating from someone who practices the 
black art for pay. To care for or counteract all of 
this the Hawaiians built up a great system of 
treatment, physical and psychic therapeutics. 

In relation to the birth process in terms of the 
elders interviewed, there is no structured purify- 
ing process; but a vestige of the concept would 
seem to focus around the need, prior to delivery, 
to seek forgiveness from God for wrongdoing and 
from those whom the mother might have offended, 
clearing up any “hard feelings’ and exerting es- 
pecial caution not to criticize, scorn, or ridicule 
one who might in any way be afflicted. It ap- 
peared important that the mother have no ene- 
mies lest there be difficulty for mother and baby 
at birth. 

Certain taboos were carefully regarded: wearing 
of leis, necklaces, scarfs or tight waist bands lest 
the baby become strangled in the umbilical cord. 
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The hair was to hang loose at night. Ill luck was 
associated with pounding nails or sweeping after 
dark or sleeping in a doorway. Sewing and knit- 
ting were also taboo lest the baby be born with 
pukas” in his body. 

The common custom was to be delivered by 
members of one’s family, the husband often taking 
the major role, or to be delivered by a midwife. 
Those who had the know-how and skill could de- 
termine prior to birth the position of the fetus 
and by means of massage and manipulation turn 
for head presentation. To promote an easy deliv- 
ery, considerable activity was encouraged, parti- 
cularly walking. Swimming in the early months 
was recommended, and sitting on the beach with 
thighs against the abdomen, allowing the surf to 
wash against the legs and body, was thought to 
make birth easier. Too much rest and excessive 
sleeping were considered detrimental; the baby be- 
came large and lazy and as a result delivery was 
prolonged and difficult. Intercourse was unre- 
stricted, apparently on premise that it tended to 
keep open the birth passages. 

The sex of children and sex of the first born 
were considered more or less a matter of individ- 
ual choice. Some felt girls were more desirable 
because they could help with other children; 


others, boys, so that on reaching adulthood they 


could contribute to family subsistence; but a boy 
in any event, ordinal position not particularly im- 
portant, in order to carry on the family name. 

Numerous beliefs existed in relation to predic- 
tion of child’s sex, the most common perhaps the 
mother’s unconscious preference of left or right 
hand in reaching for an object, use of left or right 
foot first in changing from a sitting position to a 
standing one, or in stepping to walk: the use of 
right hand or foot meant it would be a boy, the 
left, a girl. Folds on the back of the thighs of 
the previous child were also considered meaning- 
ful in determining sex of an unborn infant: if 
uneven in number a boy might be expected, if 
even, a girl. 

Twins were associated with eating of twinned 
fruits, also if husband and wife were particularly 
close and did many things together. With twins, 
the belief existed that they be separated at birth 
and reared apart, otherwise one or both would 
die. Birth before due time was attributed both to 
malevolent influences and physical factors, i.e., 
overwork, overexertion, lifting heavy objects, etc. 

Certain foods were considered taboo during 
pregnancy on the premise they might give rise 
to birthmarks, apparently the mountain apple the 
most common offender. Beliefs regarding foods 
and food cravings, however, seem a confused is- 
sue, for either eating or craving specific foods 
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might cause discolorations or marks. Food cravings 
also were considered factors in influencing the 
child’s nature and characteristics, and if the child 
were marked as a result, the site of the mark held 
significance; i.e., on the hand, he would be a good 
worker, on the forehead, intelligent, etc. 

The mother’s diet was rather well regulated 
after the third or fourth month; spicy and salty 
foods were omitted, as well as raw and bloody 
fish, and starches were avoided lest the baby grow 
large and lazy, thus making delivery difficult. 

Normal social life and activities were main- 
tained with the exception of attendance at fu- 
nerals. Possibilities in this event were that the 
baby might be marked, or that the soul of the dead 
one captures the soul of the unborn, resulting in 
a stillbirth or neonatal death. Revealing existence 
of pregnancy or discussion of the matter held little 
or no significance for those oldsters interviewed, 
although reading indicates that in ancient time 
pregnancy was a carefully guarded secret lest the 
mother fall prey to jealousy or the curse of ene- 
mies, and become the object of malevolent super- 
natural forces. 

Undue fatigue and irritability were the only in- 
dications elicited that delivery was imminent. 
Giving the white of an egg was thought to lubri- 
cate the birth passages and thus hasten delivery; 
so was stimulating the gag reflex to induce vomit- 
ing. Difficult delivery was tied in with existence 
of ill feelings with others, so prayers were said to 
ask forgiveness from God by members of family 
gathered to assist with the birth. The mother was 
encouraged to remain on her feet during contrac- 
tions, finally assuming a squatting or kneeling 
position, a relative or husband placing knees 
against her back with arms tightly grasped around 
the upper abdomen with another person in front 
supporting knees with knees and tightly grasping 
the mother’s hands. 

A warm drink was given following birth, fre- 
quently whiskey, to stimulate expulsion of “‘old 
blood.”’ A solution of Hawaiian salt was used as 
an antiseptic when tearing had occurred, Careful 
disposal was made of the placenta; usually it was 
buried deep in the earth so that animals could not 
get at it, and a fruit tree planted on the site. The 
baby was put to breast when the mother was rested. 
The dried umbilical stump was carefully guarded, 
sometimes put in a bottle and thrown into the sea, 
sometimes buried in deep rock crevices, and some- 
times kept in the home in a safe place. Such care 
was extremely important lest rats get at the stump, 
in which event it seemed the child was doomed 
to become a thief. 

Lactation was promoted by giving soups— 
chicken or fish—often with ginger root added. 
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The sweet potato vine was wound around the neck 
and left until the leaves wilted to increase the 
milk supply. During first two or three days prior 
to establishment of flow, the mother chewed raw 
sweet potato and placed this on the infant's an- 
terior fontanelle. This was believed to provide 
interim nourishment. Babies usually were breast 
fed through the second year. Often to dry up the 
breasts a metal house key was hung on a cord 
around the mother’s neck. 


Post partum restrictions and resumption of 
routine activities, in relation to those interviewed 
originally, varied considerably. 

The baby was baptized in time, according to the 
tenets of the church or religion with which the 
family was associated. Naming of the infant 
seemed to bear significance; often the name came 
to one of the parents in a dream, often was given 
to honor someone whom the parents admired es- 
pecially. The Hawaiian name was usually selected 
by an older member of the family, care taken to 
avoid that of an alii, this being taboo unless the 
child were in chiefly line, since otherwise harm 
would befall him. The name often was associated 
with some major event which took place simul- 
taneously with the child’s birth. 

The baby /waw at one year was an important 
social obligation, largely an expression of joy and 
gratitude on the part of the family that the infant 
had survived the hazards of birth and the rigors of 
the first year of life. Friends and relatives were 
invited. 

How much hangover remains of these old cul- 
tural practices; how much is overlaid or fused with 
modern day medical practice, current religious 
beliefs; and how much results from cross-culture, 
gives rise to interesting speculation. The tabula- 
tion of data acquired in subsequent interviews 
with women now of reproductive age reveals much 
additional material in terms of folklore related to 
child bearing, but an interesting aspect of this is 
that though certain practices and beliefs are re- 
garded with more or less importance, the under- 
lying reasons for these have been lost. Addition- 
ally it seems that health education, though many 
misconceptions appear, has cut through many old 
customs and beliefs. 

The size of the family is now more carefully 
considered than in the older group with varied 
means used toward contraception. To aid concep- 
tion, remarks revealed no well defined beliefs. 

In regard to sex determination, numerous addi- 
tional beliefs appeared; however, handedness re- 
mained an important device, though confused in 
terms of the original—tright, a boy; left, a girl. 
No especial significance was attached to sex of 
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the child except that there be a boy to carry on the 
family name. 

Twins were generally assigned to a hereditary 
factor; stillbirths appeared to be tied in with su- 
perstition; deformities and birthmarks, too, when 
any belief existed, were associated with old folk- 
lore. The taboo on wearing leis, necklaces and 
tight bands still holds rather intact on the premise 
the infant may be strangulated in the umbilical 
cord, 

Study of the tabulated data would seem to in- 
dicate considerable influence in relation to super- 
natural forces, but it is curiously mixed with re- 
ligion: curses, kahuna powers, etc., being counter- 
acted by prayers, asking forgiveness, etc. (Of 54, 
29 stated no belief, 7 made no comment; of the 
specific remarks, 1; were associated with a fusion 
of supernatural forces and religion. ) 

Practice of massage with oil or Hawaiian salt 
solution still holds; however, manipulation of 
the baby’s position appears to have sloughed off. 
Hygiene fits in fairly well with current patterns 
in health education with the exception of rest. 
The belief clings that if the mother’s rest is not 
limited the baby will grow fat and lazy in the 
uterus, and thus make for a difficult delivery. 
Principles of good nutrition have been fairly well 
assimilated, though specific remarks give evidence 
of existing misconceptions. 

Hospital deliveries are preferred, though a 
number of those interviewed held to home de- 
livery with vehemence. As with the elders, ini- 
tiation of medical supervision is rather a casual 
matter, care for the most part being delayed until 
rather fate in pregnancy. Early preparation for 
birth similarly was delayed lest it precipitate un- 
toward events—death of baby, bad luck, etc. 

No specific structure seems to hold in relation 
to employment, social activities, or discussion of 
pregnancy. Overwork, overexercise and overexer- 
tion were considered deleterious and to be avoided. 

Proper disposal of the placenta and cord stump 
remain rather intact in the consideration of pres- 
ent-day mothers, though deliveries are at the hos- 
pital for the most part. Primary aim is for animals 
not to get at either, or the child will be a thief. 
The old custom of burying the placenta and plant- 
ing a tree at the site is recounted, the tree fruiting 
abundantly as a result; an additional reason was 
that if it were buried in the yard, the child would 
not wander from home. 

Naming has lost much of its old cultural sig- 
nificance, being sloughed off to a matter more or 
less of individual choice. The baby /waw seems 
also to have lost its meaning, something which is 
to be done, but which maintains little of its orig- 
inal significance. 
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Tabulation and study of data collected in the 
interview process reveals much rich imagery, but 
actually very little is fundamentally opposite to 
modern medical practice. Two features, however, 
pose questions; namely, the rather casual attitude 
toward seeking supervision early in pregnancy, 
and the feeling that ‘too much rest or sleep’’ pre- 
disposes to a difficult delivery. Both education and 
exploration of individual situations might well be 
considered means to prevent possible untoward 
results in either event. 

An awareness, understanding and acceptance of 
many of the apparently innocuous beliefs, prac- 
tices and customs would seem a real asset on the 
nurse's part in terms of acquainting herself with 
families and in terms of establishing friendly ef- 
fective relationships. When misconceptions exist 
and collide with adequate, accurate information 
re: the reproductive process, knowledge and ac- 
ceptance of these is a forward step in changing 
the patient's attitudes and often distorted ideas, 
which have arisen out of their cultural structure. 

(To be continued ) 


A TALE OF TWO PATIENTS* 


“This is Dr. Smith calling. I have a terminal 
cancer patient who requires home nursing care. 
Will you visit and advise the family as to the care 
of this patient? By the way, the patient does not 
know that she has cancer...” 

“This is Dr. Brown calling. My patients’ rou- 
tine cytology test revealed many atypical cells, sug- 
gestive of cancer. I would like to recheck her to 
see ‘f cancer of the cervi: is present, but I have 
not been able to get her back for another exami- 
nation.” 

These are two examples of the types of cases 
referred to us at the Hawaii Cancer Society for 
home follow-up. We are both health educators and 
have been rendering home nursing-welfare serv- 
ice to patients when requested. Our past experi- 
ences in public health nursing are immensely help- 
ful in the home follow-up of such cases. The 
public health nurses of the Territorial Depart- 
ment of Health also render similar services to 
cases referred to them. 

This presentation is not a detailed case study 
of two patients. It is merely an attempt to point 
out the importance of early detection and prompt 
treatment of cancer patients. The successful con- 
trol of cancer usually depends upon early and 
adequate treatment before the lesion metastasizes. 
Time is a very important factor and is often called 
the common denominator of cancer. Every cancer 
patient is a great challenge to the nurse and calls 


* Ines V. Cayaban, R.N., and Clara S. Ishikawa, R.N., Health 
Educators, Hawaii Cancer Society. 
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for the best nursing care. Much can be done for 
even the terminal cases. 

Here are two patients: one is beyond medical 
help; the other has hope for cure if immediate 
medical attention is given. Our approach to each 
patient will obviously be different. One will re- 
quire highly skilled nursing care, both physical 
and psychological, so that the remainder of her 
life will be as comfortable and happy as possible. 
The other case requires much tact and encourage- 
ment so that she will see the importance of an 
immediate recheck. There is no diagnosis as yet, 
but if this should turn out to be cancer, early 
diagnosis and prompt treatment are essential. Any 
fears that the patient may have regarding her 
condition must be allayed and care must be taken 
that the possibility of cancer being present is not 
suggested to the patient. 

When visits are made to apprehensive patients, 
mention of the Hawaii Cancer Society is avoided. 
The visitor presents herself as a nurse sent by the 
attending physician. She does not wear a uniform 
or carry any nursing bag. Our follow-up on these 
patients is presented with our observations and 
comments. 


Dr. Smith’s Case 

Mrs. A is a 50 year old Japanese woman with 
cancer of the sinus. A series of x-ray treatments 
were given by a radiologist about a year and a 
half before referral to us. The results were good 
with temporary remission of the lesion. Three 
months previous to our initial visit, Dr. Smith 
noticed a tumor in the left nostril and x-ray treat- 
ments were resumed. This time there was no re- 
mission and palliative measures were started. The 
family was told there was no hope for recovery, 
and Mrs. A should be made as coinfortable and 
happy as possible. 

It is generally known that the chronic nature of 
cancer and its many distressing features impose 
serious burdens upon the patient and her family, 
physically, psychologically, economically. These 
are particularly heavy in incurable and terminal 
cases. The psychological sequels of prolonged in- 
validism due to cancer sometimes present more 
acute problems than the disease itself. Trying 
to minimize these problems requires the utmost 
skill in nursing on the part of the family as well 
as the visiting nurse. 

On our first visit to Mrs. A, she was in bed 
and appeared to be having considerable pain. Her 
discomfort was aggravated by obstruction in her 
breathing. She complained of severe pains around 
her nose and in her forehead. There was consid- 
erable discharge of thick purulent matter from 
the left nostril, which was removed with a cotton 
swab at frequent intervals. 
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Because Mrs. A was in pain, our visit was 
shortened and an attempt was made to give her 
as much encouragement as possible. We felt that 
words of encouragement meant as much to Mrs. 
A as the actual therapy. When we learned that 
Mrs. A was from one of the other islands, we 
talked about people we knew on that island. Her 
eyes brightened as we talked of mutual acquaint- 
ances. Mrs. A’s emotional state may have been due 
to fear of death coupled with fear of being a 
burden. Mrs. A was encouraged to pursue her 
normal way of life and continue as a contributing 
member of her family circle as long as possible. 
Occupational therapy was suggested as a leisure 
activity because of its tremendous value in com- 
bating fear, suffering, and dejection. 

We spent a great deal of time with Mrs. A’s 
daughter, who was taking care of her. We felt 
that the daughter needed as much as, if not more, 
encouragement than Mrs. A. She recognized the 
facts and understood what lay ahead. In addition 
to this, she had to be cautious so that her ex- 
pression, manner, or action did not arouse her 
mother’s suspicion. She was shown some of the 
simple nursing techniques so that she could con- 
serve her energy and protect her own health. Her 
adjustment to the problem was good but she 
needed moral support to face the inevitable end 
ahead. Many hours were spent discussing her 
problems and ideas and giving necessary en- 
couragement and advice. The daughter realized 
that death was more merciful than prolonged suf- 
fering. The patient expired at home about three 
months after our initial visit. 


Dr. Brown’s Patient 

Mrs. B, a well-built Chinese woman in her 
early thirties, answered my knock. She had just 
returned from work. After an exchange of greet- 
ings, I proceeded into the purpose of the visit. 

“It is necessary to recheck the test performed 
during your last examination and Dr. Brown is 
anxious to have you return,” I said. Naturally Mrs. 
B was concerned. “What was wrong?” I ex- 
plained that sometimes it is difficult to draw 
definite conclusions from one test and further 
tests may be necessary. In this case, the time ele- 
ment was important. Mrs. B said she would con- 
tact Dr. Brown immediately. 

Mrs. B saw Dr. Brown the following day and 
arrangement was made for a biopsy. The patholo- 
gist reported that a cervical biopsy had revealed 
the presence of cancer. The diagnosis was “in 
situ squamous carcinoma of the cervix. 

Mrs. B has been treated and watched closely 
by Dr. Brown. The subsequent cytology tests 
have been negative. She will continue to be fol- 
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lowed by Dr. Brown at intervals for several years 
to come. Dr. Brown believes Mrs. B has an excel- 
lent chance for cure since her cancer was found 
even before any symptoms were present. 

The foregoing is a tale of two patients: one 
ended in tragedy; the other, in happiness. Cases 
like Mrs. A’s are much too common today, partly 
because the diagnosis is made too late. Although 
much progress has been made in cancer control, 
our only hope for cure in most cases is early 
diagnosis and prompt treatment. Great strides are 
being made in cancer research and better diagnos- 
tic and therapeutic methods are being discovered. 
There is more hope today that many cancer pa- 
tients will be treated successfully. 

The program of the Hawaii Cancer Society is 
aimed toward the control of cancer by early de- 
tection and prompt treatment. Our best weapon 
so far is an informed public as well as informed 
professional personnel. 

Every nurse has a major role in this fight against 
cancer. Regardless of her special field, the very 
nature of her work makes her a potential force 
in cancer control. Her role in early case-finding 
cannot be overemphasized. Every nurse should be 
familiar with present day methods of diagnosis 
and treatment. She should know that every cancer 
patient can be helped and many can be cured. A 
well informed nurse will not only have an opti- 
mistic attitude toward cancer, but will help instill 
this attitude in the patient and her family. 


THE UNIVERSITY SCHOOL OF NURSING 
IS REVIEWED FOR ACCREDITATION 


Two and one half years after its establishment, 
the School of Nursing at the University of Hawaii 
has been reviewed for temporary accreditation by 
the National League for Nursing. The purpose 
of this preliminary review is to estimate the 
school’s potentialities for meeting full accredita- 
tion requirements and to make suggestions for de- 
velopment toward that end. Mrs. Mary Tschudin, 
Acting Dean of the School of Nursing at the 
University of Washington at Seattle, was the 
visitor assigned by the National League for Nurs- 
ing to make the evaluation visit. At the request 
of the University, this evaluation visit for nursing 
was made as a part of the review of the entire 
University by the Western College Association. 
Mrs. Tschudin was a member of the visiting 
team of eight, with all team members sharing and 
evaluating findings. 

In connection with her visit, Mrs. Tschudin 
called attention to certain factors which she con- 
sidered outstanding in the potentialities of the 
school at the University of Hawaii. First in im- 
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portance she believed was the fact that the School 
of Nursing is an integral part of the University, 
with adequate budget provisions, cooperation and 
assistance from other University departments and 
opportunities to function in every respect as do 
other University units. Of great significance to 
the development of the program also, she stated, 
is the fact that the school is starting out with the 
understanding that students are not to be de- 
pended upon for service in the practice fields. 
Another factor which bodes well for the program 
is the sincere desire of field agencies to contribute 
their facilities to the program. 

Mrs. Tschudin reported that many collegiate 
schools are still struggling for full university rec- 
ognition and adequate financial support as well as 
adequate field facilities. “With these three essen- 
tials assured,’ Mrs. Tschudin commented, ‘‘the 
School of Nursing at the University of Hawaii 
has unusual potentialities for development into a 
true collegiate program.” 

Certain suggestions were made in relation to 
organization and curriculum. She urged an increase 
in the proportion of general education courses. 
At present slightly more than one-third of the 
credits are given for courses in general education. 
The recommended proportion is one-half. Further 
evaluation of student achievement in clinical prac- 
tice and continuous evaluation and integration of 
the content of nursing courses, will, in time make 
this proportion possible. 

Full and earlier use of Maunalani Hospital for 
initial student practice was recommended since it 
offers a most desirable opportunity for experiences 
not available in most mainland schools. 

Mrs. Tschudin encouraged the development of 
plans for a supplemental program for graduate 
nurses leading to a Bachelor of Science degree in 
Nursing which will give more recognition to the 
three-year professional program. Such a plan is 
now under consideration. 

With this encouragement and help, review for 
full accreditation will be welcomed after the 
graduation of our first class in 1956, 


VIRGINIA JONES, R.N. 
Director, School of Nursing 
University of Hawaii 


PUBLIC HEALTH SECTION NEWS 


The Fact Finding Study Committee of the Public 
Health Section, NATH, has made an investigation of 
areas suggested by Dr. Thomas Ige and Mr. Charles 
Kendall during the section meeting at the last annual 
meeting. The data will be compiled and a copy will be 
sent to the NATH Economic Security Committee. Other 
sections are invited to look over the material if they so 
desire. 
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The committee, chaired by Miss Darlene Kubota of 
the Veterans Administration Clinic, has been work- 
ing since November, 1954. The investigation has been 
geared around public health nursing. Subcommittees 
were formed to implement fact finding. The subcom- 
mittees and the chairmen are: 


1. Historical comparison of the cost of living with 
PHN salaries—Frances Nakamura, Chairman 

2. Historical comparison of salaries of Department 
of Health nurses with salaries of nurses in posi- 
tions in institutions or other agencies in the area 
(T.H.)—-Lillian Mau, Chairman - 

3. Historical comparison of salaries with salaries 
of nurses in similar PHN positions in other 
states—Lorraine Ishikawa, Chairman 

4. Historical comparison of salaries with salaries 
of non-nursing occupations in Hawaii—Susanne 
Medeiros, Chairman 

5. Legislative Aspects—Alavana Lee, Chairman 

6. Supply of PHN in Hawaii—Marion Kwock, 

Chairman 

. Re-examination of job content, changes in work 

load—Nora Shiroma, Chairman 


What can be done to make the public health sections 
more efficient and effective? 

Recognizing this problem, the executive committee of 
the Public Health Section, NATH, has issued to the 
district public health sections copies of the ANA 
Manual for State Executive Committees. 

The guide describes the duties of the executive com- 
mittee and section officers to the state association board 
of directors, to each other, to section members, to dis- 
trict sections, and to the voting body of the state asso- 
ciation. It contains a sample budget, adaptable to the 
needs of the state section. Also included in it is “Sug- 
gestions to Chairmen of Committees’ drawn by the 
Washington State Nurses’ Association. 

Prediction of the year: The public health sections 
will not stay dormant! 

KazuE McLaren, R.N. 


PROTECT YOURSELF 


Applications for enrollment in the Hawaii 
Medical Service Association are due April 15. This 
opportunity is possible through your membership 
in the Territorial Nurses’ Association. Take ad- 
vantage of it now! Write or call: 


HAWAII MEDICAL SERVICE ASSOCIATION 
Honolulu—1154 Bishop Street—Telephone 5-3975 
Hilo, Hawaii—P. O. Box 1345—Telephone 2855 
Wailuku, Maui—P. O. Box 256—Telephone 2-3912 
Lihue, Kauai—P. O. Box 27—Telephone 354 


NEW SERVICE FOR NATH MEMBERS 


An exclusive buying service is to be made available 
to NATH members. Each member will receive a 64 page 
catalog of nationally advertised merchandise. 

This is a mainland company with a very good rating 
which sells on a group plan basis only. Several state 
nurses’ associations participate in the plan. Association 
members order direct from the company. 

Here is an opportunity for nurses to save money 
through association membership. Tell your friends about 
it. A membership list will be sent to the company the 
latter part of March. 
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NEWS FROM YOUR HEADQUARTERS 
OFFICE 


The Public Health Nurse Section is working, tele- 
phoning, conferencing, and holding committee meet- 
ings in order to get its standards set up in time for the 
legislature. 


The Margaret Jones Committee met in January to 
review the annual report submitted by the Trust Com- 
pany. Income this year from dividends and interest 
totaled $1,634.75. 


The Nursing Information Committee met in Janu- 
ary to make plans for the year. 


The association received lovely Christmas greetings 
from 16 states, from ANA, from Congresswoman 
Frances P. Bolton, and others from individuals to all 
of whom we extend our appreciation. 


Miss Olga B. Frojin, Nurse Recruitment Officer, Of- 
fice of Medical and Nursing Service, Department of 
Hospitals, City of New York, was visiting in Hono- 
lulu and stopped in the office to learn what the Terri- 
torial nursing situation is. Her chief function is recruit- 
ment for schools of nursing. Following a newspaper 
article about her, several nurses called her to inquire 
about nursing on the mainland, and Punahou School 
asked her to speak to a class on nursing. 


Is there a lesson in this for us on the value of 
publicity? 


ABSTRACTS FROM LETTERS 


Helen Gage, Jerusalem and Jordan: 


“I am glad that you all miss me. I shall be back in 
1956, so don’t solve all of the problems before I get 
there. I don’t think I shall learn a lot here about nurs- 
ing, but maybe I can use some of the things that I know. 
I plan to go down to the American Colony Baby Hos- 
pital in the Old City soon and ask to help them. They 
are supported by voluntary funds from the U. S. and 
take in any baby, rich or poor. They have a well baby 
clinic as well as their hospital. I visited them one day 
and, as far as I can see, most of their cases are poor 
starved kids. They get some help from UNWRRA such 
as powdered milk, etc., so can get them on their feet to 
go home—to nobody knows what, I guess. It has been 
many years since I have seen such cases. One thing 
about this hospital, they keep all of their charts in 
English, the Director of Nursing has had a graduate 
course in Boston, and I feel that I can help and not 
have to struggle so much with the language barrier. In 
the clinic in Amman where I helped out, I had to have 
an interpreter, and you have to get one who understands 
medicine and nursing to do much good. They have a 
little student program of their own here, and are teach- 
ing in English so are anxious for the girls to use it. I 
shall write you all about it when I get started. 

“Christmas here is a tourist job. They flock in here 
for Christmas and Easter. The big thing is the midnight 
mass at Bethlehem, and if it is as cold as it is now, it 
won't be any fun as these are old world churches with 
standing room only. The weather here is somewhat like 
Southern California in the winter—not too cold, but 
very damp and clammy. The houses and all of the 
buildings are of stones and lined with plaster and they 
retain the damp and you just can’t get warm. The floors 
are all tile and very cold, and nobody has enough rugs. 
I can see why they developed the Persian rugs—they 
had to make them thick to keep their feet from freezing. 
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I have bought Tommy woolen socks and am about to 
go down and get me some of the knee length woolen 
ones which I see the little girls wearing to school. Those 
over a pair or two of nylons should just about do it.” 


Aiko Yano, Washington, D. C.: 


“Believe it or not, here at Children’s there are three 
nurses from Hawaii and we are representing the three 
nursing schools of Hawaii. Miss Joe Braz, a graduate of 
St. Francis Hospital, is head nurse on post polio ward; 
Mrs. Oki (Kubokawa), Queen’s graduate, works part- 
time from 6-12 p.m. about three to four days a week, 
and is working in the Out-Patient Department. Mrs. Oki 
came up to me and asked me if I was Miss Yano of 
Kuakini. It was so good to see them. They send their 
Aloha to all.” ‘ 


Alison MacBride, Chief, Bureau of Public Health Nurs- 
ing, Territorial Department of Health. Manila: 


“WHO is really helping the nursing profession to 
raise the educational and practicing standards and, since 
the status of women is so low in many of these coun- 
tries, it is well that there is this outside stimulus and 
help available from an International Organization. It 
works somewhat like this: the Nursing Advisor of the 
Regional Office staff is invited by the chief government 
nurse in a country to visit and they, together with other 
key nurses, discuss what help is needed in the way of 
technical experts from WHO and equipment and plan 
the educational program in which this assistance is to be 
given. The government then makes the request to WHO 
officially. Part of the agreement between WHO and the 
country is that there will be a counterpart person who 
works side by side with the WHO consultant and is 
trained to carry on the program after WHO withdraws. 
This counterpart, if she needs a better basic foundation 
in nursing to carry on the project, often is awarded a 
WHO Fellowship to study in the U.K., U.S., or some 
other country where the training is available. These 
projects last anywhere from two to five years. 

“Some of you know about the Nursing Education 
Project in Taiwan, where WHO nurse educators are 
helping Stella Chen and her faculty build up the Uni- 
versity of Taiwan School of Nursing to a college level 
school. Eleanor Bowen of Boston University has just 
arrived to be the new WHO team leader (Stella’s 
counterpart ). This project has developed the first up-to- 
date nursing manuals that Chinese nurses have had 
since before the war. The manuals are printed in English 
and Chinese and have been written by the Chinese 
nurse instructor and the WHO counterpart instructor 
and there is a manual in pediatrics, obstetrics, general 
nursing, midwifery, with one in medical and surgical 
nursing which is to be finished in 1955. 

“Another example of WHO’s assistance to nursing 
education is the project scheduled to start in 1955 in 
Japan: Japan has asked assistance to organize a post- 
graduate education program at the National Institute 
for Public Health in Tokyo, which will prepare nurses 
for teaching positions in the 119 schools of nursing, the 
9 midwifery schools and the 13 public health nurse 
schools. The Japanese Nurses’ Association made a 
survey of nursing manpower requirements and needs 
(similar to the one we did) in 1954 and it was clear 
that very little could be done to improve nursing stand- 
ards until there was adequate preparation of teachers. 
Those of you from Wayne or Michigan will be in- 
terested to know that Katherine Lyman has been em- 
ployed as the WHO Nurse Educator Consultant to 
develop this education project. 
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“Yesterday I spoke to the Filipino Nurses’ Association 
about WHO's work in behalf of nursing (they get a 
good crowd out for 2:15 p.m. meetings). They are very 
close to us and keep an eye on American nursing de- 
velopments. Miss Annie Sands, Mrs. de Guzman, Mrs. 
Buenafe, and Miss Sirilan send greetings to their friends 
in Hawaii. 

“Last week I slipped around through a muddy rice 
paddy in a rural district adjacent to Manila, to accom- 
pany a PHN on a home delivery. The PHN here is 
also a midwife when she has completed 20 home de- 
liveries. The home was a tiny nipa hut and the mother 
delivered on the floor on a straw mat—the other three 
children (2, 3, and 6) sat on the floor watching and 
were as good as gold and delighted to have a new 
boy ‘sanggol.’ This mother had had untrained village 
midwives (hilots) for her other deliveries but this time 
she had called the health center nurse because a neigh- 
bor had died at childbirth due to a hilot’s interference. 
(The hilot had done an episiotomy for a mal-presenta- 
tion). WHO has placed a British nurse midwife in the 
Philippine Health Department to assist in a training 
program designed to make these hilots safer practi- 
tioners—they deliver 75% of the babies. 

“At this point, I do not have much to say about the 
other kinds of programs in the countries in which WHO 
is assisting. These are concerned with the control of 
schistosomiasis, yaws and we have BCG vaccination 
teams working in several countries. There are MCH, 
rural health demonstration and environmental sanita- 
tion programs as well. WHO PHWNs are working with 
the MCH, PCG Treponematoses and rural health train- 
ing teams. More about these later. 

“The most stimulating event of the month was the 
WHO Regional Committee meeting which met for a 
week in Manila. The committee, which is composed of 
representatives of each government participating with 
WHO in the Region, met to review the Regional budget 
and program for the next two years. Dr. Lee was the 
chief U.S. delegate and played an active part in the 
work of the committee. This gave me a very close view 
of the relationship between the governments and WHO 
and was better than reading all the documents on file 
in providing good orientation to WHO. The Regional 
budget next is presented, along with the other four 
Regional budgets, to the WHO Health Assembly which 
gives it final approval at the May meeting. 

“The principal job I was to do with WHO concerned 
preparations for the Nursing Education Seminar next 
July in Fiji. (We have to call it a seminar since outside 
U.S. a ‘workshop’ means a place where one is em- 
ployed in manual arts!) The nurses in this region have 
asked WHO to hold a seminar every two years in a 
long range program to assist nursing to develop and 
this next one is the second. It will be concerned with 
(1) the use of clinical facilities in teaching students; 
(2) how to develop postgraduate educational programs 
(tutors, ward and hospital administration, public health 
nursing, etc.); (3) the relationship between administra- 
tion and schools of nursing; (4) the training of assistant 
(practical) nurses and assistant midwives—which con- 
stitute the largest group of nursing practitioners in many 
countries. About 40 nurses from countries in the Western 
Pacific Region will be awarded WHO Fellowships to go 
to Fiji—from Japan, Korea, Taiwan, Philippines, Ma- 
laya, North Borneo, Singapore, Cambodia, Vietnam, 
Laos, New Zealand, Australia, and several Pacific island 
possessions of governments with seats outside the region 
— it’s too bad Hawaii isn’t in the Western Pacific Region 
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so that two of you could go to Fiji! Mr. Frank Drees 
of our DPI is to be Educational Director and other con- 
sultants will be Katherine Lyman (University of Michi- 
gan), Nurse Educator; Mr. Adams (Suva) as Educa- 
tional Psychologist; Dr. Jean Craig (National University 
of Australia) as a Social Anthropologist and six WHO 
nurses working in nursing education projects in coun- 
tries in the region. It is amazing how helpful the 1952 
seminar has been in stimulating nursing progress—it was 
followed in four countries by a workshop sponsored by 
the nurses’ association, which spread seminar concepts 
and recommendations widely within the country, and 
the Regional Nursing Advisor in her visits has seen 
positive developments in countries since 1952. Fortu- 
nately (for me), part of my job was to visit Fiji and 
assess the accommodations available to the seminar and 
work with the local Arrangements Committee on their 
part of the preparations. They will open the new School 
of Nursing buildings to us and the hillside site, over- 
looking Suva Harbor, will be a most congenial setting. 
At the rate the committee was planning hospitality for 
the participants, I thought I was back in Hawaii! 
“The Fijian Islands have a natural beauty very much 
like Hawaii and the Fijian people have the proud car- 
riage, gentle manner, and fishing proclivities of our 
Hawaiian. There is, however, racial tension between 
the two major population groups, the Indians and 
Fijians, who have not intermarried. This seems to have 
economic origins. When Fiji became a British Crown 
Colony in 1874 by cession, the agreement was that the 
Fijian would own all the land, which he still has in his 
possession to a large extent, although it is not fully used. 
The Indian was brought to Fiji as an indentured laborer 
for the sugar plantations and at the end of his contract 
left the plantation to climb the economic ladder out- 
side. He has succeeded in the merchant class, believes 
in education for his children and is ambitious for them 
but finds economic expectations are contracting each 
year. The government services are spread thinner and 
thinner as the population increases and the tax revenue 
remains static. The visitor to Fiji becomes aware of this 
tension very early from the anxious European minority. 


“On the return trip, I stopped over in Sydney and we 
can take a back seat when it comes to those enormous 
Sydney beaches, although the sharks are not as friendly 
down under. The world’s best zoo (particularly the 
Koala bears and colored birds) claimed several rolls of 
film one Sunday. The serious side of this visit had to do 
with the officers of the New South Wales College of 
Nursing and the public health nursing course they are 
starting next year (the first public health nursing prepa- 
ration offered in Australia). We had to look this pro- 
gtam over since WHO sends nurses on fellowship for 
postgraduate work to this college as well as the Mel- 
bourne College. Nursing has a hard row to hoe down 
there; there is such a manpower shortage on all sides 
in Australia that many other occupations beckon young 
women which require little or no preparation and give 
as good job satisfaction and salary as do teaching and 
nursing. Hospitals are short staffed and the nursing 
service is largely carried by students. The Australian 
Nurses’ Federation plans to do a nursing survey next 
year upon which to base national planning for educa- 
tional programs and service needs. 

“Since returning to Manila, I have been busy recruit- 
ing nurses for a nursing education program in Singapore, 
a public health nurse-midwife needed on the WHO team 
helping develop a rural health training center in Jitra, 
Malaya, and a general nursing tutor to help strengthen 
a school of nursing in Cambodia. UNICEF gives these 
projects good assistance by providing equipment and 
textbooks for schools of nursing. Did I tell you in my 
last letter that the school at Ponape (where Agnes Sad- 
dler teaches) will have WHO assistance next year, a 
midwife tutor and a fellowship program for the faculty? 
Another new project is in Japan to develop the post- 
graduate training program for nurses at the Institute of 
Public Health in Tokyo; WHO will assist by assigning 
a senior nurse educator and fellowships for some of the 
faculty to study overseas. 

“It’s been a wonderful experience to be a member of 
the organization even for three months and to see how 
much WHO is doing to help nursing develop better 
professional standards in some of the more backward 
countries.” 


Potions Prescot tion 
p 


PHONES 660 44 
66665 


CLINTON D. SUMMERS 


PRESCRIPTION « PHARMACISTS 


THIRD FLOOR YOUNG BUILDING 
HONOLULU HAWaAlt . 


Problems? . . . Phone 66-0-44 — 68-8-65 
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TERFONYL 


Sulfadiazine 
Sulfamerazine ~~‘, 
Sulfamethazine 


FOR SAFER SULFONAMIDE THERAPY .... 


Sulfadiazine: 
Danger of blockage 


Low Renal Toxicity 


Sulfamerazine: 
Danger of blockage 


Sulfamethazine: 


Blockage rare 


TERFONYL: 
Blockage very unlikely 
with therapeutic doses 


With usual doses of Terfony] the danger of 
kidney blockage is virtually eliminated Each 
o* the three components is dissolved in body 
fluids and excreted by the kidneys as ‘hough 
it were present alone. The solubility of Ter- 


fonyl is an important safety factor. 


Terfonyl contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine, chosen for 
their high effectiveness and low toxicity. 


Terfonyl Tablets 0.5 Gm. Bottles of 100 and 1000 


Terfonyl Suspension, 0.5 Gm. per 5 ce. 
Appetizing raspberry flavor + Pint bottles 


SQUIBB Name you can Trust 


*TERFONYL’ 13 A SQUIBB TRADEMARK 
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unparalleled performance... 
dynamic new styling 


1955 LINCOLN 


Experience the greatest power-performance 
combination in automotive history—Lincoln’s new 225 h.p. V-8 
engine and Turbo-Drive, the finest, most efficient automatic 
drive of all. Marvel at its smart new 
beauty —a Lincoln tradition. You'll agree, Lincoln 


is your car for ‘55. 


KALAKAUA MOTORS, LTD. 


1880 KALAKAUA AVE..- PHONE 9-3411 


“The House of Sincere Service” Open Evenings and All Day Sunday 
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OFrRAATIONRNI 
about New Instant PET 


NONFAT DRY MILK 


... why it helps with dietary management of obesity, hyperten- 
sion, heart conditions, diabetes, other degenerative diseases. 


@ Instant PET Nonfat Dry Milk— 
with only the fat removed— 


erage cost of 29¢ for three 
full quarts. 


supplies only half the calories @ 7,5 ant PET Nonfat Dry Milk 


of whole milk. 


@ Instant PET Nonfat Dry Milk 


furnishes equivalent amounts 


is the richest, most economical 
food source of high quality 
protein. 


of all the essential minerals © Instant PET Nonfat Dry Milk 


and B Vitamins of whole milk. 


® Instant PET Nonfat Dry Milk 
provides a full 100 grams of 
protein, in the ideal amino 
acid pattern of milk, at an av- 


Reconstituted* 
as compared with whole milk 


Pet Nonfat Whole Milk 
Milk* (Average) 


Protein. . . . 3.5% 3.3% 
Lactose. ... 4.8% 47% 
Minerals . . . 0.8% 0.7% 
(Includes) 
Calcium. 0.13% 0.13% 
Phosphorus 0.10% 0.10% 
Sodium... 0.05% 0.05% 
Potassium . . 0.15% 0.15% 
Moisture 90.81% 87.50% 
Calories (qt.) . 332 646 


*1 cup (3% oz.) Instant PET Nonfat 
Dry Milk plus water to make 1 qf. 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MO. 


is one of the most useful foods 
whenever a diet low in fat, 
moderately low in calories, but 
high in protein and calcium is 
indicated. 


WHY YOUR PATIENTS WILL USE 
INSTANT PET NONFAT DRY MILK 


Fresh milk flavor — it’s delicious . . . can 
be used as a beverage or in cooking. 
Easy-to-prepare — it’s instantly soluble in 
cold waver, a significant improvement over 
customary nonfat dry milk. 

Easy-to-store — it’s packed in a handy air- 
tight glass jar... no leakage .. . no re- 
frigeration needed while in powder form. 
Readily obtainable — it’s available in food 


stores everywhere. 


Low cost — it’s a concentrated source of 
nonfat milk at less than half the price 
of ordinary milk. 


Developed by 

Pet Milk Company, 
makers of the 
original 
evaporated milk 
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YOU CAN BE SURE WITH. } 


graphic visualization of the gallbladder in many 
cases where another compound failed to do so.’’? 


Average adult dose: 6 tablets orally. DNiithiop Stans INC. 


For medium or thin persons under 150 Ib., New Yorn 18, N.Y. Winosor, Ont. 
J 4 tablets are usually sufficient. Telepaque 
should be taken with at least 1 Abel, M.S., Lomhoff, 1.1., ond Gorcia, C.V.: Permanente Found. Med. Bull., 


10:95, Aug., 1952. 


one full glass of water. 2. Lowmon, R.M., ond Stanley, H.W.: Connecticut Med Jour., 16:591, Aug., 1952 


Telepaque, trademark reg. U. S. & Canada 
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GASTRIC CARCINOMA 
(Continued from page 298) 


Conclusion 


Biologic behavior acting as a mirror or indi- 
cator of neoplastic growth is the significant factor 
in determining prognosis. Early diagnosis, radical 
extended surgery, and increasing operability and 
resectability are of peripheral value in increasing 
survival rates in patients with gastric cancer, 
though they should be fully exploited. The need 
for identifying factors other than these three is 
imperative if survival rates in gastric carcinoma 
are to be significantly improved. 


References 

1. Macdonald, I. Biological Predeterminism in Human Cancer, Surg. 
Gynec. & Obst. 92:443 (April) 1951. 

2. Macdonald, I., and Kotin, P. Biological Predeterminism in Gastric 


Cancer, Surg. Gynec. & Obst. 98:148 (Feb.) 1954. 


MEDICAL ECONOMICS . 
(Continued from page 321) 


whereby we will do the billing, collecting and 
bookkeeping for our members on a fee basis. In 
this way the doctors will be relieved of all of 
the burdensome work connected with the business 
side of their practice and will be free to devote 
their full time to their practice. Statements go 
out on time and the proper follow-up on accounts 
receivable is maintained. The public will benefit 
from the application of business methods and our 
doctors will benefit from higher collections earlier 
as well as being given more freedom in their 
practices. 


R. M. KENNEDY 
Executive Secretary 


OAHU PRISON 
(Continued from page 319) 


ality.” Quoting from the diagnostic manual of the 
American Psychiatric Association: “This term re- 
fers to chronically antisocial individuals who are 
always in trouble, profiting neither from expe- 
rience nor punishment, and maintaining no real 
loyalties to any person, group or code. They are 
frequently callous and hedonistic, showing marked 
emotional immaturity, with lack of sense of re- 
sponsibility, lack of judgment, and an ability to 
rationalize their behavior so that it appears war- 
ranted, reasonable, and justified.” 


Oahu Prison’s need for more psychiatric help 
is fully recognized by local and national au:hori- 
ties. Emphasis should be placed on the improve- 
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ment of relationships between staff and inmate 
body. This could partly be achieved by an educa- 
tional effort aimed at increasing understanding 
among all categories of people associated in the 
daily existence of the prison and associated proj- 
ects. It is felt that a psychiatrist, well trained and 
personally interested in this subdivision of psy- 
chiatry, would be essential to bring this ideal 
program to eventual realization. 


RoGeER H. DENNETT, M.D. 


BOOK REVIEWS 
(Continued from page 328) 


Because of the book’s physical excellence, the publish- 
ers deserve congratulations. The type is clear and there 
is an abundance of superior illustrations (drawings, 
photographs, and photo-micrographs). 

No single book can possibly be an encyclopedia of 
oncology. Nor is this work., However, it is probably 
the most important single work of its kind, and de- 
serves a place in the library of all practicing physicians. 
For while it cannot be complete, it offers a sound basic 
concept of malignant disease thus serving as an import- 
ant wharf from which one may depart to journey the 
seas of literature investigation. 


Grover H. BATTEN, M.D. 


Also Received 


Surgical Clinics of North America. 


December 1954—Obstetrics and Gynecology, pp. 1493- 
1781, figs. 336-401, $18 per clinic year, cloth binding, 
$15 per clinic year, paper binding, W. B. Saunders 
Company, 1954. 


Philadelphia number. Symposium on obstetrics and 
gynecology, with a supplementary article on prostatec- 
tomy. 


Modern Medical Monographs—Physiologic 

Therapy for Obstructive Vascular Disease. 

By Isaac Starr, M.D., 38 pp., Price $2.50, Grune & Strat- 
ton, Inc., 1953. 


A valuable practical manual on the management of 
peripheral arteriosclerosis by one of America’s great 
internists. 


The Shoulder and Environs. 
By James E. Bateman, M.D., 565 pp., illustrated, Price 
$16.25, C. V. Mosby Company, 1955. 


All about the normal and abnormal shoulder and the 
surrounding structures in over 500 pages, with 376 
diagrams, operative and anatomical drawings and 
roentgenograms, by an eminent Canadian orthopedist. 


An Historical Chronology of Tuberculosis. 


By Richard M. Burke, M.D., F.A.C.P., Second Edition, 
125 pp., Price $3.75, Charles C. Thomas, 1955. 


A thumbnail chronological history of tuberculosis. 
Fascinating to phthisiologists and historians alike. 
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Everywhere 


you look... 


its 
OLDSMOSILE ror‘55 


Right across the map . . . in weet’ 
THE SALES SENSATION OF | For Glisuoble hcg vocketed inte SS with anothe 
1954 ROCKETS INTO THE great advance—the new “Go-Ahead” look! Announcement Day 
touched off a wave of enthusiasm that’s grown and grown! 
NEW MODEL YEAR WITH The all-around-new Oldsmobile has caught on—while the others 
are still trying to catch up! You'll want to see and drive these 
P Cobb. id great cars powered by Oldsmobile’s new “Rocket” 202 Engine! 
ep ‘ Why not make your date with a new “Rocket 8” —today! 


New 1955 Oldsmobile Ninety-Eight Deluxe Holiday Coupé. A General Motors Valve. 
"Make COURTESY Your Code of the Road” 


Aloha Motors 


MURPHY OLDSMOBILE, Ltd. 


1743 Kapiolani Blvd. at Atkinson Drive 
Phone 9-1161 
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Anorectal pathology is quickly brought to 


light with WELCH ALLYN ANOSCOP 


281 LARGE 
22 mm. aperture 
89 mm. speculum length 


281 MEDIUM 
19 mm. aperture 
89 mm. speculum length 


14 mm. aperture 
89 mm. speculum length 


281 PREMATURE 
8 mm. aperture 
89 mm. speculum length 


The anoscope is the simplest aid to anorectal ex- \¥ £ 
amination. Its use requires no special training. No 
preparation of the patient is necessary. Yet it is by 
far the most productive instrument in location and 
diagnosis of lesions, since over 75% of the total 
pathology in the anal canal, rectum and sigmoid 
colon is found in the lower four inches of the bowel 
within range of the anoscope. 


Welch Allyn self-illuminated anoscopes are unusually easy to 
use. They fit all Welch Allyn battery handles. The full range of 
specula are interchangeable on the same light carrier and detach 
instantly for sterilization. Available singly or in sets. 


A helpful booklet, “Anal and Lower Rectal Lesions” 
is available to you from Welch Allyn or your Welch 
Allyn dealer. 


286 OPERATING ANOSCOPES 
with cut-out 
22, 19 or 14 mm. apertures. 
89 mm. speculum length 


29% LONG 
22, 19 or 14 mm. apertures, 
127 mm. speculum length 


Import Company 


DIVISION, THE VON HAMM-YOUNG CO., LTD. 
Wholesale Druggists and Hospital Purveyors 


Cable: “Vonhamyung” * 718 Kawaiahao Street * P. O. Box 2630 
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Honolulu 3, Hawaii 
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It’s a new long-acting agent for the prevention and treatment of 
nausea, vomiting, and vertigo associated with all forms of motion sick- 
ness, radiation therapy, vestibular and labyrinthine disturbances, and 
Méniére’s syndrome. 


#TRADEMARK 


cE Side effects, so often associated with the use of earlier remedies, are minimal with 
Bonamine. Its duration of action is so prolonged that often a single daily dose is 

sufficient. Bonamine is supplied in scored, tasteless 25 mg. tablets, boxes of eight 
| individually foil-wrapped and bottles of 100. 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc. 
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BRAND OF MECLIZINE HYDROCHLORIDE HCI 
ay. 
Mizer) 


“an effective antirheumatic agent”* 


nonbormonal anti-artbritic 


BUTAZOLIDIN® 


(brand of phenylbutazone) 


relieves pain + improves function - resolves inflammation 


The standing of BuTAZOLIDIN among today’s anti-arthritics is at- 
tested by more than 250 published reports. From this combined 
experience it is evident that BUTAZOLIDIN has achieved recognition 
as a potent agent capable of producing clinical results that compare 
favorably with those of the hormones. 

Indications: Gouty Arthritis Rheumatoid Arthritis Psoriatic Arthritis 


Rheumatoid Spondylitis Painful Shoulder Syndrome 
Burtazouip1N® (brand of phenylbutazone) red coated tablets of 100 mg. 


*Bunim, J, J.: R h Activities in Rh ic Diseases, Pub. Health Rep. 69 :437, 1954. 


Gaiyy GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corporation, 220 Church Street, New York 13, N.Y. 
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ALL YOURS 
with a General Electric 


Electrocardiograph 


1. Recording is faster, much simpler 


With the Cardioscribe, there’s no more fussing with electrodes 
during lead taking. Exclusive chest lead selector switch makes the 
difference. Once patient electrodes are in place, you can take leads 
1, 2, 3, aVR, aVL, aVF — as well as the 1 to 6 positions at V, CR, 
CL and CF merely by turning switches. 


Zz Paper loading is easier, 
more accurate 


You'll welcome the advantages 
built into General Electric’s 
new paper drive, Extremely 
accurate, it lets you load in the 
open...in seconds! No fum- 
bling inside the case . . . noth- 
ing to disassemble. Just flip 
open the hinged door, pull out 
the paper drive, load, and snap 
back into place, 


3. Cabinet offers extra convenience, safety 


Here's truly functional design! The Cardioscribe is a flat, easily 
handled package. Control covers open wide at a touch . , . no clumsy 
catches or locks! No groping for controls! Every dial easily accessi- 
ble. Its leather handle is attached to the main case. When carried, 
weight is close to your body . . . just like an overnight bag. 


Another distinct Cardioscribe advantage: famous General Electric 
service from over 70 district and local offices. For full details on the 
DWB Cardioscribe, see your G-E representative or write X-ray De- 
partment, General Electric Company, Milwaukee 1, Wis., U. S. A. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 


GENERAL ELECTRIC X-RAY, X-RAY DEPT. 
FORT AND QUEEN STREETS 
HONOLULU, HAWAII 
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LEADERSHIP 
REQUIRES 
CONFIDENCE 


Confidence Requires 
Constant Achievement 


and Service 


DON BAXTER, INC. 


Research and Production Laboratories 
1015 GRANDVIEW AVENUE, GLENDALE 1, CALIFORNIA 


DEXTROSE 


WATER 


= 


 Fioneer name and specialists in parenteral therapy 


For nearly a quarter of a century Baxter has 
been the pioneer, specialist, and consistent 
leader in the research, development, and pro- 
duction of parenteral solutions in single-dose 
dispensing containers of large volume. 

The name Baxter on any product is your 
assurance of superior quality and depend- 
able service. 

More hospitals use Baxter solutions than 


any other brand. 


¢ First in the field * First in research and development 


* First in service « First in safety 


Territorial Distributor: CROCKETT SALES COMPANY 
P. O. Box 3017 © Honolulu, T. H. © Phone 6-8992 
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(HYDROCORTISONE, MERCK) 


A valuable aid in 
rehabilitating the arthritic patient 


HYDROCORTONE is a practical long-term thera- 
peutic measure in the majority of patients suffer- 
ing from rheumatoid arthritis. The use of small 
doses of HyDROCORTONE in conjunction with 
conservative general measures will permit the 
safe management of these arthritics for pro- 
longed periods of time. Such a program has been 
shown to provide moderate to great relief in a 
very high percentage of patients.? In severely 
handicapped people, HyDROCORTONE plus physi- 
éal therapy will frequently allow the rehabilita- 
tion of arthritics who would not be helped 
appreciably by either measure alone.% 


OTHER INDICATIONS: Still’s Disease, rheuma- 
toid spondylitis, psoriatic arthritis, traumatic 


arthritis, osteoarthritis, and bursitis. 


SUPPLIED: ORAL— HyprRocoRTONE Tablets: 20 
mg., bottles of 25, 100, and 500 tablets; 10 mg., 
bottles of 50, 100, and 500 tablets; 5 mg., bottles 
of 50 tablets. INTRASYNOVIAL— Saline Suspen- 
sion HyDROCORTONE-T.B.A.: 25 mg./cc., vials 
of 5 cc. Saline Suspension HyDROCORTONE 
Acetate: 25 mg./cc., vials of 5 cc. 


PHILADELPHIA 1, PA. 
DIVISION OF MERCK & CO., Inc 


REFERENCES: 1. Boland, E. W. and Headley, N. E., J.A.M.A. 148:981, March 22, 1952. 2. Ward, L. E., Polley, H. F., Slocumb, 
C.H.and Hench, P.S., J.A.M.A,. 152:119, May 9, 1953. 3. Snow, W. B. and Coss, J. A., N.Y. State J. Med. 52:319, Feb. 1, 1952. 
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adherence to the same 
ie rigid processing controls 

ia Carnation evaporating plants 
/ assures absolute uniformity of : 


" ~ gry single drop of Carnation Milk. 


; protects your recommendation 
Carnation 


warrants your specification 


¥ \ 
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THE TIME IS NOW FOR 


CADILLAC 


— 


CADILLAC 60 SPECIAL 
4-DOOR SEDAN 


If you’ve never owned a Cadillac, most likely up to 
now, it’s been a compromise. Other things came first, 
—your profession, your family, your home. 


But now, the time has come. You have earned the 
right to let your sound judgment and excellent taste 
testify to your achievements—to let a Cadillac reflect 
your respected profession. 


In keeping with the ‘standard’ you live by, choose 
Cadillac, the ‘standard’ of the world. 


It’s time you owned a Cadillac. Come 
in soon for a demonstration drive or 
give us a call and one of our salesmen 
will be glad to stop by and see you. 


Open Monday through Wednesday until 5; Thursday and Friday until 9; Saturday until 4. 
Mainland deliveries at the Detroit factory, New York, Hackensack, N.J., and San Francisco. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 « BERETANIA AT RICHARDS STREET, HONOLULU 
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When you build 


a modern home... 


MAKE SURE YOU WIRE FOR MODERN LIVING 


Much of the ease and comfort of modern living comes from 
modern work-saving electric appliances. They save you steps 
and time all through the day, and leave you free hours to enjoy. 


To make the most of modern living, make sure your new home 
is fully wired — for all the efficient electric appliances you’re 
using today and all you’re looking forward to tomorrow. 


Adequate wiring now, when you're building — when it’s easiest 
and most economical — will keep your new home modern for 


years to corae. 


DON’T TANGLE 
WITH THIS 
OCTOPUS! 


He’s an ugly one — that’s why you hide 
him behind the sofa or chair. But don’t 
ignore him — the “octopus outlet” means 
your home has outgrown its wiring. If you 
find him around your house, new or old, 
it's time to rewire for modern living! 


ASK FOR REDDY’S 
WIRING GUIDE 
IT’S FREE! 


“Reddy's Wiring Checklist” will give you 
a guide to how your home should be wired 
for modern living. For your free copy, 
write, phone or visit the Home Service 
Department of The Hawaiian Electric Co., 
Ltd., P. O. Box 2750, phone 5-4971. 


SEE YOUR ELECTRICAL CONTRACTOR . . . TODAY! 


THE HAWAIIAN ELECTRIC CO., LTD. 


Your home-owned electric utility @ Bringing you better living — electrically 


HAWAII MEDICAL JOURNAL 


| 
= 
| 
. 
\ 
S 
| 
366 | 


[Upjohn | 


Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 
allergies... 


| (ef... els 


Supplied : 

5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


*®REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 
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LEDERLE 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company Pearl River, New York 


DON’T GAMBLE 
with your sight! 


® Consult a competent eye physi- 
cian at the first sign of strain 

© If glasses are needed, we offer 
Exact filling of prescription 

Wide choice of modern frames 


Lifelong service 


OPTICAL DISPENSERS of hawaii 


HOWARD MARLEY BICHAROD SHULER 


1059 Bishop Street - Phone 5-7570 
King Kolakava Bldg. - Phone 97-6925 
Branch - 


& ASSOCIATES 


Hilo, Hawaii 


370 


Index to Advertisers 


Page 
Abbott Laboratories .. ...368, 369 
Ames Company, Inc. .. | 
Ayerst Laboratories ..... .. 290 
Brown & Williamson Tobacco Corporation...... — | 
Burroughs Wellcome & Co....00.00.000....--eeeeeneee .284, 285 
Dairymen’s Association, Ltd. 289 
Davis & Geck, Inc. .......0............ .. 340 
Dictaphone Corporation ..... -- 295 
Di Tullio, Theo. R., Co. 
Don Baxter, Inc. ................. 
Eli Lilly and Company...................... ...277, 296 
Ethicon Suture Laboratories, Inc.. eo Insert 
General Electric Company, X-ray Dept. ....... 361 
Hawaiian Electric Co., Ltd. ......................................... 366 
Honolulu Star-Bulletin, 290 
Hotel Import 358 
Kalakaua Motors, Ltd.......... 353 
Karen-Etta’s Uniform Shoppe..... 285 
Ledesie 324, 325, 370 
Division of American Cyanamid Co. 
Mead Jonnson & Company....................................-..... 372 
Murphy Oldsmobile, Ltd. .......... 357 
Optical Dispensers of Hawaii..... ccs 
Parke, Davis & Company................... ; .278, 279 
Pet Milk Company..................... 354 
Pfizer Laboratories .. 7 ..283, 359 
Division of Chas. Pfizer & Co, ‘Inc. 
Schieffelin & Co. .................-.-. 334 
Schuman Carriage Company......................-....-............ 365 
Searle, G. D., & Co. ..............-.. 339 
Demme, Tec... 363 
Division of Merck & Gx, Inc. 
352 
Division of Mathieson Chemical Corporation 
331, 334, 338, 351 
Universal Motor Co., Ltd. ..... 
U. S. Royal Tire & 294 
Weaver Motors ................. 285 
Wine Advisory Board......... 288 
Winthrop-Stearns, Inc. ..... 355 
Wyeth, 287 


HAWAII MEDICAL JOURNAL 


} 
“eh 
i 


accuracy 
every time 


CLINITEST URINE-SUGAR DETECTION 


Clinitest combines everything you need for re- 
liable urine-sugar testing in one set! Each Clini- 
| test Reagent Tablet contains all reagents required 
for copper reduction test. Tablets generate neces- 
i sary heat on dissolving—no external heating is 
required! Simply drop tablet into test tube con- * 
taining diluted urine... wait for reaction...then 


compare with color scale. Ideal for doctor, patient 
or laboratory. Contact our rep- 
resentative for literature, today! 


Tablet refill 


available from 


your Chemist. 


AMES COMPANY, INC. 
Elkhart, Indiana, U.S.A. 
Exclusive Distributor 


HOTEL IMPORT COMPANY 
P. O. Box 2630, Honolulu 3, Hawaii 


VOL. 14, No. 4— MARCH-APRIL 1955 371 


% 
| 
| 
es 
GE 
NE ‘ 
$ 
& 
3 
of 


apecify DEXTRI-MALTOSE 


MANUFACTURED SPECIFICALLY 
FOR INFANT FORMULAS 


Dextri-Maltose is specifically designed for infant formulas— 
and only infant formulas. Unlike many milk modifiers, 
Dextri-Maltose is palatable but not sweet. It does not cloy the 
appetite. Infants fed Dextri-Maltose formulas do not develop a 
“sweet tooth” which may cause later resistance to essential foods. 


The dextrins and maltose in Dextri-Maltose, plus the 

lactose of milk, give the infant a mixture of three different 
carbohydrates. These are broken down at different rates in the 
intestinal tract. Absorption is gradual. Sudden fluctuations 

in blood sugar levels are prevented. 


Dextri-Maltose® is always kept safe and dependable 

through meticulous quality control. No other carbohydrate used 
in infant feeding has such a background of acceptance 

and dependability. 


the importance of adequate added carbohydrate 


Added carbohydrate provides calories needed to spare protein for 

tissue building, to permit proper fat metabolism and promote good water 
balance. Authorities on infant feeding recommend the addition 

of about 5% carbohydrate to milk and water mixtures. This proportion 
of carbohydrate is obtained by adding 1 tablespoon of 

Dextri-Maltose to each 5 or 6 ounces of fluid. 


MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 
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